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FOREWORD 

Tlio fifloptloii of a syaLom of boHlo (InigH for tlio DIviHion of oxpootod 

to stimulalo ineclioal and donlal oflicorn to liooomo juitl rnniain familiar wllh good 
pimnimcologlo praoUco, to insuio tliaL inodlrjil and donlal olllooirt inovinK from 
ono station to anothor will find at loaaL Mio familiar solid corn of baslo dniga at 
Ihoir new Riations, to oncournfio thorajicutiohtmplicdiy, an<l to nialnlaln loanonablo 
control over the invontoHcs of our idmrmaelrs wlllioul dcmylng any iimdlcal or 
dental otHcer the opportunity of convineing lim follow nllnIclanH that a “nonhaslo'' 
drug is casontial for the wolfaro of IiIh pal Ion I s. 

Tlio basic drugs presontod In tlio following pagoH am llioiigbt of m Uio group 
from wiilcli oaoli fitation shall chnoHO tho ItoniH to bo rogiilarly Hlooknd In Ks phar- 
macy, Within such regulations as each lucdleal ollhw In ehargo may estalillsh, 
wo would think of this group of drugs as being frooly avallablo to any ohiof of 
Rorvico who desires to havo thorn sloeked In tho plmrinaey. 

Nonhasio drugs may bo Blocked at each Htatlon only with (ho written approval 
of llio station pharmacy committee. Tlds roqulroment does not aiiply to tho 
proouromonl of a non))Qslo drug for an individual patlniit In an nmorgonoy. Tills 
function is loft in tho hands of tlio mcdleal offleor In ohargo and may, at his diHoro* 
lion, bo dologatcd to ohiofs of sorvien or to junior ofllems. 

Each station has been recpicsted, as part of Its monthly pharmacy miiorl, to 
report tho nonbaslo dnigfi wliloh \\h pharmacy commilloo has apiiroved for alalloii 
use. Nonbaslo druga wliioli provo to havo a Iiigh into of aoeeplaneo I >y tlio slal ions 
will OYontuaily i)o added to tho list of i)asio drugs In fulum mvislons. 

0. If, Hunt, M. J)., 

Aanintant Snr{/(^on Oenoralt 
Aaaociato Chieft Utircan of Medical iSa viccs, 
Jami-ih 11. fillAW, M, ])., 

ilfcdnxd DirecloCt 
Chief i i^iviHion of Ilospitala* 



INTRODUCTION 

Drug therapy Is a broad and coinplox field. The inultiplicitj^ of available drugs 
and drug preparations, and the rapidity of developments in this field, make it 
difficult for the physician and dentist to keep up to date and to bo discriminative. 
Such compendia as New and Nonofiicial Uemedies, Useful Drugs, Reports 
of the Council on I’hannacy and Chemistry of the American Medical Association, 
and Accepted DoiUal Romoclios of the American Dental Association, servo to 
help the physician and dentist in improving and keeping current their drug 
armamentarium. The majority of practitioners, however, feel that further simpli- 
fication would bo desirable, especially with respect to those drugs which tend to 
duplicate one anothor^s cfTcots or which offer chemical or pharmacologic variations 
of questionable advantage. 

Basic Diuys — U. S. Public Health Service Hospitals and Clinics has been 
dovelopcd in an effort to meet this need. Thi.s basic listing is not the end but the 
beginning, the point of departure, in drug therapy. Tho development of tins 
handbook has boon a cooperative Service efiorb which has had the following 
purposes and goats: 

1. To provide tho patient with tho best possible drug therapy. 

2. To provide tho physician and dentist with carefully selected agents of proved 
effectiveness, which will be a basis for flexible drug thorapy, 

3. To provide a standard of comparison for tho evaluation of now therapeutic 
agents. 

4. To provido tho physician, dentist, pharmacist, and nurse with a ready 
reference on tho essential pharmacology of the basic drugs. 

6. To provido for simplification of all drug therapy record keeping. 

In tho sclcotion of basic drugs, an attempt has been made to sort out tho smallest 
number of the best, simplest, and safest medicines currently needed in tho ordi- 
nary prevention, diagnosis, and treatment of illness. Only rarely was tho task one 
of sorting the good from the bad or indifferent. Usually it involved trying to 
choose the best of several good medications. The criteria utilised in tho selection 
of drugs were: 

1. The primary consideration is the therapeutic efTicnoy of tho drug. Within 
this criterion, preference is given to U, S. Pharmacopeia, Tho National Formulary, 
New and Nonoflflcinl Remedies, and Accepted Dental Remedies items. 

2. Unnecessary duplication is avoided. 

3. Drugs with secret composition are not considered. 

4. jMixturcs are inoludcd only when they provido substantial advantage over 
tho individual components. 

Many vehicles, wetting and emulsifying agents, oils, coloring agents, and siinilar 
items used in tho practice of pharmacy, are not included in this listing. Such 
routinely used agents are of course to be stocked in Service pharmacies as needed. 

Along with tho standardization of drugs, it is recommended that meaningful 
drug terminology bo adopted to the greatest po.ssiblo extent. It is not safe 
practice to use synonyms, numbers, common names, trade names, and pseudonyms 
in prescription writing or in clinical records, Tho drugs in the handbook are 

Ihprflforft tistmllv rAfftrrArl fn Lv t.hofr nffinfAl T<!ncfHRh fiHpa if tlmv arA nfiiAtAl in 



Ainovican Dontnl ARfloclalloii. In Honio IiiHlanuoft, an ofllnlal drii^ unoli as 
Nfiostifirniiio (Iratlo naino 'MVonUgmlii*') in proiluccd by oiio nuuuifaoluror and la 
obtainablo only undor tho trade nanio. Biioh drnga aro roforrod t(» by Iho olliolal 
or tlio X. N. H. or A, 1), A. namo and tho trado iianio follows in |)aront)u'H{>H, and 
doHUgo forms aro oxproHHod In toriim of tho trado nanus. If olluu' trudis luunos for 
tliQ sasno drug appear aubsoqueiUly, or If tlio drug boconios avnilablo utuler tho 
oHlolal or N. N. U. name, thon tho olUchvl or N* N. U. muno ivlos\o will bo used. 

Wo rccoiuiucnd Iho adoption of tho motrlo Byaloin aa rapidly and an ecnnplntoly 
aa pORfliblo. 

Tlio n«o of oodo nunibors, lottora, syjnholB, or other nonidonllfying abbrevlutlona 
In any phannacoiitlcal torndiuilogy, iiiohidlng pniHorlptItm wrUliig, doelora^ 
ordoifl, ollnical notes, or In tho operation of tho jshariiuioy, is not aectsptablo 
praotico and ahould not ho followed in hospilals and ellnloa of tho Vuhllo Jloalth 
Service, 

It is oinplmaizod again that tho baslo drugs presonlod In the following pages aro 
thought of as a group from widoh oaoh station shall aliooso tho Itomn to ho regu- 
larly stocked in its pharinnoy. Within suoli rogulatlons ns oaoh medical ofllcor 
In charge may ostaljllsh, wo would think of this group of drugrt as being frooly 
available to any chief of service who desires to have tlioni stoolced. Nonlmele 
drugs may bo stocked at oaoh station only with tho written approval of tho 
station pharmacy commllloo. TJiis roqtilromoni does not a))ply to l\io prooiirc- 
mont of nonbasio drugs for an Individual patlont In an oniorgonoy. This funo- 
tlon is left In the hands of Uio mcdloal oRloor In charge and may, at Ida dUerotlon, 
bo dologatcd to ohlcfs of service, or to junior ofllcerH, Tho Form, PItS-l08Q 
(HSP), which Is used to request approval of tho phannaoy (lonunittue for nonbaaio 
drugs, Is reproduced on page 4, following tho dlsousslon of tho FImrniaey C.’oin- 
miltco. 



Tbo pharmacy conimitteo will ueiially confliat of the chiofe of the medical, 
surgical, dental, nursing, and pharmacy services and, in the larger institutions, 
the clinical director and chiefs of other clinical services, especially the KENT and 
dermatological services. The clinical director, or if there is no such officer at the 
station, the chief of the medical service, will serve as chairman with the pharmacist 
acting as the recorder and secretary. 

Meetings 

Meetings should be held regularly at least six times a year, and preferably 
monthly. 

Minutes and Records 

It is recommended that records be prepared by the phannaoist and that the 
permanent record of the committee’s activities be hept in the pharmacy. Copies 
of minutcH and records that indicate positive actions of the committee on other 
than routine actions siiould bo prepared In triplicate, I. o., the committee’s record, 
a copy for the medical ofTiccr in charge, and a copy for transmittal to the Cldof of 
the Division of Hospitals, Washington 26, D. C., Attention: Pharmacy Branch. 

Functions 

'I'ho functions of the committco should bo to: 

(1) Prepare and fonnniatc current information on drug therapy for the guidance 
of the stair. 

(2) llevicw periodically the stock status of drugs with special rcfcronco to 
pharmaceutical specialties In order to avoid the development of surplus stock of 
usable drugs. 

(3) Cout-idcr periodically the additions and deletions of items from Now and 
NonofTioial Romodios (N. N. R.) and Accepted Dontal Romodies (A. D. R.) as 
summarized by the monthly Hospital Division Cironlar Memorandums on tho 
subject. 

(4) Servo as an advisory group to tho pharmacist regarding tho therapeutic 
agents to bo stocked in the pharmacy. 

(6) Serve as an advisory group to the pharmacy department regarding tliora- 
pGUlio agents to be stocked as ward medications. 

(0) Consider other phannaccutical or related matters referred by the Medical 
Officer in Cliargo or by Head quarters, 

Basic Drug List 

Basic Drugs — U, S, Public Health Service Hospitals and Clinics is furnished 
to all stations as a guide which may bo expanded or otherwise altered to suit tho 
wishes of tho group conoorned, as indicated in tho Foreword of tins manual. 

Suggested rules governing admission of drugs to tho station Basic Drug Manual: 

(1) Tho committee will review requests for items not ro\itinely stocked, upon 
the written request (Form 1Q89-HSP, available at tho pharmacy) of a medical or 
dental officer, approved by his chief of service. Such request should contain a 
Justification of the item requested, and a statement of tho amount to bo ordered, 
on the basis of specific patient or service needs. 

(2) Requests should not ordinarily bo made for items by trade names, when 
such itorne are also official in tho U. S, Pharmacopeia or National Formulary. A 


(4) iniirlutHCH i»f driiKw nfj( roiUiiHily ^tork( 

queslod on form lMlH-1080 fnsi')» roprodncod htdtiw, jumI niiuln undto 
C8lab]isIiG<l by the Mcdloal OUlcor (n (’Imr^o, nhonld \n\ mvlinvad a( Ih 
mcolinR of tbo phnrnmoy uomndl \v.v\ aubsoipuMd. I n ^nu rbusi's, Tim pbn 

comTiiittco alioukl innko aiipjoprlalo vno(HnnuuidaHonH lo (ho Mcdinil 0(11 
Cliargo folio wittg ila rovlow of omoraoimy purolinH(m, 




BASIC DRUG LIST 


ALLERGY, AGENTS USED IN 

ANALGETICS 

Salicylates 

Acetylsfllicylic Acid, U, S. P* (Aspirin) 

Tahlels^ U. S. P., 0.3 Gm., 60 mg. (flavored) 

Methyl Salicylate, U. S* P. (Wintergrcen Oil) 

Sodium Salicylate, U. S. P 

TahletSt U. S. P., Enteric Coated, 0.3 Gm., 0.0 Gm,... 

Opium Derivatives 

Codeine Phosphate, U. S* P- 

Tablets, U* S* P., Hypodermic, 8 mg., 16 mg., 30 mg., 
GO mg 

Metopon Hydrochloride, N, N. U 

Capeutes, 3 mg 

Morphine Sulfate 

Injection, U. S. P., 10 ing. por cc., 16 mg. per co. 

Tablets, U. S. P., Hypodermic, 8 mg., 10 ing., 16 mg 

Papaverine Hydrochloride, U,S*P 

Injection, U. S. P., 00 mg. per2co 

Tablets, O.t Gm - 

Nonoplofe, Addicting Analgetics 

Moperidino Hydrochloride, U. S. P. (Demerol llydroohlorldo). 

Injection, U. S. P., 100 mg, per 2 co 

Tablets, 60 mg - - 

Others 

Colchicine, U. a P 

Tablets, U. S. P., 0.6 mg 

Ncocinchophen, U. S. P 

Tablets, U. S. P., 0.3 Gm 

Acetophenetidin, U. S. P - 

Tablets, U. S. P., 0.3 Gm... - 



Elhcr, U. S. P 

Ethyl Chloride, 13* 8. P 

Trichloroelhyleae, U. S. P 

Gases 

Cyclopropane, U* S. P - 

Btbyicne, U* S* P 

Nitrous Oxide, U, S«P 

Solids 

Thiopental Sodium, U« S. P. (Pontothal Sodium) 

>lmpui6, 0,6 Gm., 1.0 Gin 

ANESTHETICS, LOCAL 

Soluble Local Anesthetics 

Cocaine Hydrochloride, U. S. P,.,. 

LIdocaine Hydrochloride, N. N. R. (Xjdocaiue Hyd ro chi oriel e). 
A mpuh, 0,6 % various alzcs, 1 % various sizes, 2 % various 

sizes.,. ... 

ylmpuU \vlth Epinephrine, 0.6% various bIzcb, 1% vari- 
ous sizes, 2% various sizes 

Procaine Hydrochloride, U. S. P 

Injection^ U. S. P., 1 % various sizes, 2% various sizes 

Sterile ((or spinal anesthesia), U. S. P., 60 tng., 

100 mg., 160 mg., 200 mg., 600 mg - 

Tobiets, Hypodermic, 20 mg., 60 nig., 60 mg., 80 mg., 

100 mg 

Tablria with Epinephrine, Hypodermic, 20 mg., 60 mg., 
00 mg., 80 mg., 100 ing 

Tetracaine Hydrochloride, U. S. P« (Pontocaine Hydro- 
cldoride). 

Powder (for spinal anesthesia), 10 mg., 20 mg 

Solution, 1%, 2cc 

Oinlment, Ophthalmic^ 0.6%, oz. (tctracnino base) 

Tablets (for topical solution) 0.1 Gm - 

Soluble Local i4ne9lhelics 

Ethyl Amlnobenzoate, U, S. P 

Ointment, 5% 

Trochee 

Volatile Local Anesthetics 

Ethyl Chloride, 15. S. P 

Spray bailie or spray tube 

Agent for Nerve Block 

Alcohol, U, S. 


(Sec also Agents Used In Dermatologic Practice) 

Alcohols 

Alcohol. U. S. P. (Ethyl Alcohol) 

Isopropyl Alcohol) N. P 

Acetone 

AcotonO) N. V 

Antibiotics (SCO niao Syatomio Antl-infcotlvoa — Antibiotics), 

Atiroomycln Hydro chi oridO) U, 9, P 

Ointment^ 3% 

Oviiffionl, Ophthalmic^ 0.1% 

Powder to make 0,6% Solution, Ophthfilmlo 

BncUracin - 

Oininicntt 600 units per Gin 

Oinimenit Ophihabnic, 600 units por Qni 

Powder f 60,000 units vial 

Chtoroazodin 

Chtoronzodln, U, S, P, (Azoohloratnid) - 

Powder for Salino Solution - 

A'ofwftoH, U. S, P. (1:600 In TrIacoUn) 

tSoluiion, Strong (1:126 In Trlacctln) 

Crcsol 

Saponalod Crosol Solution, N. P 

Formaldehyde 

Formaldohydo Solution, N. F 

Forinnldohydo Instnimont ^SohiUon.^ 

noxachlorophono 

lloxachloroiihono. 

2% In eiiltablo dotorgont; 3% in sultablo dotorgont 

Iodine 

lodino, U. S. P 

Iodine 'IHticlurCf U, S, P 

Silvar 

Silver Nllrulo, U, S. P 

Surface Active Affonts 

Bonzftlkoiiluin Chlorido, U, S, P, (Zophlrau) 

Concentrated Solulioiit 12.8% 

Trfc/iornofi«cWo 

lodochlorhydroxyquin, N. F* (Vioform) 

/nsor/« (Suppositories) 



Mnm«intinfis.8 

AjUimony PotnsHlum Tnrlmlo, tf. S* 1* 

Ampih^ 1%, fi (30 - 

Aepidium Olcoresln, U# S, P 

CapsitUs, 1 Uiiu... 

Iloxylrosorclnol, U* S* V 

nth, U. S. l\, 0.1 (On., 0.2 (iia 

MotOylrosanlUno Chlotlilo, N* P, (doniOm Vli>lnl) 

Tablcis, Kn lot 1(3 ('outod, U inK*» 00 riig„ 

Solnlion, 1% 

Quliittcrlno HydrocliloHtle, U* H, P. (A(nl)rlni3 Djliyilrn- 

obloiiflo) .! 

Tahlcta, O.l Om 

SMbamlno OlucoBldo, K. N, IL (NonaUni SUhixinlno (}lu(3i)« 

bUIq) 

yimpnhi Powtli^r far iSoltilloti, 0.1 Oni., O./i (liii 

Tolrncliloroodiylono, U. S. P 

Capsules, U. y. P., O.C 00 ., 1.0 oo _ .. 

Antlbocferial Druss 

Calcium Maiulolalo, U* S, P.. 

TablcU, U. 8. P., 0.55 Onu (Mmnlnllo KM., 0.5 din.)_ 

Molhonnmliio, U. S. P 

Tablets, U. S. P., 0.3 Om., 0.5 Ojn ’ 

p-AmluoflaUcyltc Add, N* N, U 

TabletH, N» N. U., 0.5 Om 

SiiUonamldos 

Siilfouo Compounds: 

Sulfoxono Sodhini, N* N, U. (Dhisono Hndinm).., 

Ta6(d8, N. N, U., 0,15 Oin 

Tablets, N. N. U., Knlorlo Coaled, 0.33 (Ini-.. - 

Antiblofics and Sulfonomides 

Antibiotics 

Auroomydu UydtocModdo, C. S. P 

Capsules, U. S. P., 50 mg., 2C0 

Ampul, 100 ing,, inlmv(3n()iifl.-. 

Ointment, 3%; oz.*, 1 

Omlment, 0;i/idui^nto, 0, 1 %* 

Po^cr, Ophlhabnio Umi aodhim ChlVri(ip‘(i2.ri’i'nK.'ftmi 
Sodium Bomto, 2G mg.)* 

♦Seo alflo Booftl AnU-lntoot!vo8. 



A\nrioioTics ana ouironamioes — v^ominuea 

Antibiotics — ConUauod 

ChloramphonIcoU U. S. P, (Chloromycetin) 

Capsules ^ 50 mg., 100 mg., 250 mg 

Streptomycin Sulfate^ U. S. P 

/Impiila, powder, 1 Gm., 5 Gm 

DIhydrostreptomycIn Sulfate, U. S. P 

Avipuh^ Powder, 1 Gm., 6 Gm 

Penicillin G Sodium (or Potassium), U. S. P 

jUnpulSy 100,000 units to 5,000,000 units. 

Penicillin Procaine, Aqueous Suspension.. 

Dhposahle Injection UnilSf 300,000 units per cc. 

Ampuls, 10 CO., 300,000 units per cc. 

PeniclUin Procaine In Oil Injection, U, S, P 

Disposable Injection Units, 300,000 units per cc. 

Ampuls, 10 cc., 300,000 units per co. 

Penicillin Tablets, U. S. P., 100,000 units 

Terramycin Hydrochloride, N, K 

Capsules, N, N. R., 260 mg 

Sulfonamides 

Sulfadiazine, U. S. P 

Tablets, U. S. P., 0.5 Gra 

Meth-I>Ia-Mcr«Sulfonamidos, N. N. R 

Suspension, 0.6 Gm. per 4 co,- - 

Tablets, 0.6 Gin 

Succinylsulfuthiazolo, U. S. P 

Tablets, U. S. P., 0.6 Gm 

Sulfapyridine, N. F 

Tablets, N. P., 0.5 Gm 

Antiprotozoon Drugs 

Antiamebic Drags 

Auroomycin Hydrochloride, U. S. P 

Capsules, U. S. P., 60 mg., 260 mg 

Carbarsono, U, S* P - 

Capsules, U. S. P., 0.26 Gm 

Tablets, U. S. P., 0.26 Gm 

Chforoquinc Phosphate, U. S. P. (Aralen Dipiiosiiliato) 

Tablets, 0.26 Gm 

DllodohydroxyquinoHnc, U. S. P. (Dlodoquin, Yocloxln) 

Tablets, U. B. P., 0.66 Gm 

Emetine Hydrochloride, U* S. P 

Injeclion, U. S. P., 00 mg. per cc 

Tablets, Hypodermic, 30 mg., CO mg 



Antimalarial DruffS 

ChlotofluiuG VUoapUttto^ U. S, 

(Aralcn DIphnBpImto) 

TaWefs, 0.25 Om - 

Qutnncrlno nydrocIilorldo» tJ. S. V. 

(ALabiltio DDiydrooldiirbUO 

Tablets, 0.1 Om 

Quinine Diliydroclilorldo, IL S* \\ 

Jujeclion, N. V., 10 ec, imiUnU>inR 0.3 (U» 

Quinlno Sttlfnio, U, S. P 

Capsules, U, S. P., 0.3 Om 

AnOfli/phiUOc 0rni;8 

Ponlclllln (flcoSyfilomloAnUdnfootlveH -AntlhlolleH) 
Antitrypanoaomic Druya 

Suramin Sodium, U, S* l^-.. -- 

Ampuls, Powder, Hlerlic, 1 Om 

Trypnranmido, U* S, P — 

Amjnda, Powdor, \ Om 

CARDIOVASCULAR DRUGS 

Dlgltnlls, U. S. I' 

Tahkta, U. 8. I'., O.l Om 

Dlgoxin, U. S, P 

Jryteiion, \). 9. P., \ co., 0.5 mg - 

Tablelt, U. 8. P., 0.25 ing 

Qulnldino Suifnie, U. S. P 

'iWclt, U. 8. P., 0.2 Om 

COUGH THERAPY, AGENTS USED IN 

Ammonium Chloride, tJ* S« P 

Syrup, 0.2 Gm. In 4 oo. (Wild Cherry l)aHu) 

Codolno Phosphaio, U. S. P 

'/hbleis, \J, 8. P., 8 mg 

Syrup, 8 mg. por 4 co, (Wiki Cherry buBo) 

Potassium Iodide, U, S, P 

Tahlels, N. F., 0,3 Gm 

Syrup, 0.3 Om, In 4 co. (Qlyoyrrhiza baeo) 



Analgetics 

Salicylates 

Acetylsallcyllc Acld> U. S. 
Opium Derivatives 

Codeine Preparations. 

Morphine Preparations 

Nonopiate Addicting Analgetics 

Meperidine (Demerol) 

Amines and Amides 

Acetophenotldin 

Anesthetics. General 


Volatile Liquids 


Anesthetics^ Local 

Ethyl Amlnobonzoate^ U. 8- P 

Ethyl Chloride, U. S. P 

Lidocaino Hydrochloride, N. N. R 

Procaine Hydrochloride, U. S. P 

Tetracaine Hydrochloride, XJ, S. P 

Anti-lnfectives^ Local 

Alcohol 

Antibiotics 

Bonzalkonlnxn Chloride, U, S, P 

Saponated Crosol Solution, U. S. P 

Cresolatcd Formaldehyde, N, F* F. 

Formaldehyde Solution, N* F 

Hydrogen Peroxide Solution, N, F.^ 

Iodine Tincture, S. P 

Phenol, U. S, P 

Ammoniacnl Silver Nitrate Solution, N. F 

AntMnFecHveS/ Systemic 

Antibiotics 

Sulfonamides 





Absorbable QoliUln Spoutco 

YlU\wln K 

Tniuiic AcUl, N. F - 

Epinopbrino Solulloiii lb H. F 

Respiratory Stlmulonts 

Direct Slimutnnts - ^ - *. 

Iteflox Stimulanla 

Sedatives and Hypnotics 

Aldehyde Deriva I I voh 

barbituric /icid Derlvnttvos 

Spasmolytics 

Amyl Nitrile, U* a V 

Alropiuo Siilfulo, U, 9* V 

Scopolamine llyrtrobroniblo, lb H. F 

Sympathomimetic Amines 

Epinopbrino, lb S, P-. 

rhonylophrliio HydrochlorUlo, U* 9, V 

Norilofrin Hydroclilorlilo, A^ 1). E«, (Cobofrln) 

Vitamins — — 

Miscellaneous Drugs 
Opernliuo 

Sodium Fluoride 

Sodium Fluoride Fnslo 

Zinc Oxide, U. S* F 

Eugonol, U* 9» F 

Pcnodonlln 

Zinc Chloride, N, F 

Trlchloroncollc Acid, aS^F 

Compound nonxoln Tincture, U, S. F 

Endodontia 

Hydrogen Peroxide, 80% 

Mouth Wash 

Sodium Bicarbonate and Sodium Cblorldo 



Pfiarmacofoglc Effects 

Anti-Tnfective Agenls-^Antibacferfai 
Antibiotic.^ 

Auroomycm» U. S. P 

Hactlraclrt^ N. N. R 

Tyrothrlcln SoluUon, U* S. P 

Afercuriah 

Amnioniatod Mercury, U. S. P. (1-10%) 

Mercury Pichlorlde, U. S. P, (1:1000) 

0//icr8 

Hydrogen Peroxide Solulton, U. S. P 

lodocltiorhydroxyquin, U, S* P. (Viofonn) 

Mcthylrosunillne Cldorldc, N. F 

Antifunffus Agents 

Benzoic Acid, U. S. V 

Iodine, U. S. P 

Methylroannilino Chloride, N. F 

Poiasshim Pcrman^nnntc, I/. 8. P 

Salicylic Acid, U, S. P 74, 70, 70, 

Sodium Thiosulfate, N. P.. 

Undecylenic Acid, N. F., and Salts 

Copper Undecyloiale 

Zinc Undccylenate, N. A 

Antiparasitic Agents 

Benzene Hexachlorido, U. S. P 

Precipitated SulAir, U. S. P 

/lnt)p/Woi7^8//cs 

Aluminum Acetate Solution, U* S. P 

Boric Acid, U. S. P, (1-2% Solution),. 

Oatmeal (‘^Aveono**) 

Potassium Permanganate, U. S. P., 1:4000-1:10000, fresh 
solutions - 

Sodium Chloride Solution, Isotonic, U, S. P 

Starch, U* S. P 

Antipruritic and Analgetic Agents — Local 

Camphor, U. S. P., yo-5% 

Chloral Hydrate, U. S. P., l-&% 

Menthol, U. S. P., yB-y 2 % 

Phenol, U. S. P., y 2 -l% 

Sodium Thiosulfate 

Antipruritic and Analgetic Agents— Oral 
1 1 istaynifie- Antagonizing Agents 


CrtKsrfc Af/urifH rnpi 

Aluminum Clilorlclo, N* V 73 

Cupric ^Sulfn to, \l H. P 73 

Zinc Hulfiito» li. S, — - • 73| 7ti 

Datoraonts 

Soap BubfiiUuloH - 70 

l^mollhiUs 

/[nimal 

Gholcttt^itol, ll» S* P - ... 70 

Wool Pat, U. S. P - . 77,7ft 

MytlrouH Wool Put, \l H. V 70 

Mineral 

Polrolulum, U, tS. P; WhUo Polrolnlum, U. »S, P 71, 70, 77, 78 

Llquitl Polrolalum» II. S. P, 71, 74, 78 

Vrifciahlc 

Unsood OIU U» S.P 71 

Olivo Oil, 0. S. P 71,70 

PonmU OO, U. S. P - - - • 71 

Keralolytio Affonta 

Anlhralln, N. R ( Vto -1 %) - 70 

BoUnuplUbol, N, \\ {Cx%) 77 

Podophyllum Ho^<In, N. P..,. 74 

Uosoninol, U, S. P. (2-30%) 75, 70 

Salicylic Add, V. S. P, («roulor than 5%).. 74, 77, 70 

SUvor>5Uralo (6%, 10%) 74 

Touglionod Silver Nitrate, N. F. (poiicll,«i) . . 71 

Procipllalod Sulfur, U. S. P. (groator thiiu 15%) 70, 77, 78 

Trlchloroucotlc Adel, U. S. P. (full Btrouifth) 71 

Koratoplasth Agents 

SnUcyllc Add, V. B. P. (lo«« Omu 5%). 7n, 70, 77, 78 

PrcclpUatod Sulfur, U. S. P. (Iofl« than 5%) 77 

Tara (up to 5%) 72, 73, 75, 70, 77, 78, 70 

ProtecUvoa—'LQtiom, QintmunU, Puatoa contutnlnt/: 

Calamlno, U, S. P 74, 70 

UobulybPara-Amluobonzoato (Cyolofonn) (aunncrcon agnnt, 

abeorpllvo) 72, 75 

Starch, P, S. P 72, 78 

Talc. U. S. P 74, 70 

Titanium Dioxide, N. F, (Auitscrcon agent, blocking) 71 

Zinc Oxide, U. S. P 74, 70, 77, 78 

Protectivea — Other 

Flexible Collodion, U, S. P 73, 74 


Agenfs Used/ topical 

Solutions 

Baths — Colloid 

Starch and Sodium Bicarhonate..., 

Oatmeal 

Baths — Medicated 

Potassium Permanganate (1:16000-1:32000) 

Sulfur Bath: Sulfurated Lime Solution^ N. P 

Tar Bath: Coal Tar Solution, N. F._ 

Wet dressings 

Aluminum Acetate Solution, U. S. P 

Aluminum Acetate Solution Powder--, 

Potassium Permanganate Tablets, N. F., 0.3 Gm 

Sodium Chloride - 

SolvtioiiB for specific use 

Acetic Acid (1/2-1%) 

Aluminum Chloride Solution 

Chloroformic Anthraliii Solution 

Petroleum Benzin, U. S. P 

Boric Acid Solution 

Coal Tar Solution, N. F 

Chloroformic Coal Tar Solution, N. F 

Flexible Collodion, U, S. P._ 

Copper and Zinc Sulfates Solution 

Copper Undecylenale Solution.. 

Hydrogen Peroxide Solution, U. S. P 

Iodine Tincture, U. S. P 

Methylrosaniline Chloride Solution, 2% 

Podophyllum Resin, Alcoholic 

Podophyllum Resin, Oily 

Salicylic Collodion, N. F 

Silver Nitrate Solution 

Sodium Thiosulfate Solution 

Sulfurated Mme Solution, N. F 

Tar Collodion 

Tyrothrlcln Solution, U. S. P- 

Powders 

Sodium Bicarbonate and Talc Powder 

Talc. - 

Compound Undocylenlc Acid Powder,, 

Lotions and Liniments 

Calamine Lotion 

Scalp Lotions: 

Chloral Hydrate 

Chloral Hydrate, Oily 

Resorcinol 

Resorcinol, Oily 

Tfir 



Lotlom nnd Liniments — Continued 
Sunlight Protoctlvo; 

Cy do form Loltmi 

White Lotion 

Zinc Oxldo Lotion 

Zinc Oxide Oil Lotion 

Calninino Lintmenl 

Ointments and Pastes 
Qinivients 

AiUhralin, vnrloufl strciigthH 

Aureoinycln, 3% 

RftcUrftchu 

Bonzono Hoxachlorldo 

Bclnnaphthol-Sulfur 

Bonzoic nnd Salicylic Acid 

Coal Tor 

Hydrophylic 

rchthnmmol-Zinc Oxide 

lodochlorhydroxyiiuin Cream 

Juniper Tar Ointmont 

Mercury, Amntonlotod 

Potrolntuin, White 

Pino Tar- 

Rose Water 

Sulfur 

Uudccylenlc Acid, Compound 

Zinc Oxide 

Pastes 

Aluminum Acetate 

Zinc Gelatin 

Zinc Oxldo^„ 

Plasters 

Salicylic Acid 

Sonp Substitutes^^^ 

Tar and Tar Derivatives 

Ichthammol 

Coal Tar 

Coa] Tar Solution 

Chloroformlc Coal Tar Solution,, 
Wood Tare (Juniper; Pino) 



Pt 


Oral 

Bismuth Sodium Triglycollamate, N. N. U, (Bistrimate) 


Chloral Hydrate J 

Histamine^ Antagonizing Agents 80,1 

Potassium Arsenite Solution. 1 

Other Systemic Agents,. 

Parenteral 

Antibiotics 80, 

Bismuth Subsalicylate Injection 

Calcium Gluconate 80, 1' 

Gocddloldiu 

Dimercaprol (Bal) 

Ducrey Skin Test 80, 

Epinephrine 80, 1 

Lymphogranuloma Venereum Antigen (Frci Antigen) 80, 

Nitrogen Mustards 

Procaine - 81, 

Trichophyton 

Vitamin A 

Vitamin B Complex. 81, 1 

DIAGNOSTIC AIDS - I 


Chancroid 

Ducrey Vaccine 

Circtilaiion Time 

Ether, U. S. P 

Sodium Dehydrocholatc, N. 

Kidney Function 

Phenolsulfonphthalein, U. S. P 

Liver Function 

Sulfobromophthalein Sodium, U*S« P.. 

Lymphogranuloma Venereum 

Lymphogranuloma Venereum Antigen (Frei Antigen) 

Ophthalmic Lesions 

Fluorescein Sodium, U. S. P 

Koentgenographic Agents 

Barium Sulfate, U. S. P.. .... 

Iodized on. U, S. P 

lodoalphionic Acid, U. P. (Priodax) 

lodopyracet. U, S. P. (Diodrast) 

Sodium lodomethamate, U* S. K (Noo-Iopax) — 

Tuberculosis 


Diureffct 

Osmof?c 

Ammonium Chloride, U. S. P ? 

TahUls, U. S. P., Entcrio Con tod, 0.5 G?n f 

Dextrose Injection, U. S. P., 60% £ 

Sodium Chloride, U. S. P- - - J 

Xanthines 

Aminophylline, U. S. P 80, Vc 

Injection, U. S. P., 0.5 Gm. in 2 co. (intramusc.) ; 0.25 

Gm. in 10 cc. (intrav,) IS 

TahleU, U. S. P., Enteric Contecl, 0.1 Gm., 0.2 Gin IS 

Suppositories, U, S, 0.6 Gm IS 

Theobromine Calcium Salicylate, U. S# P 86, 13 

Tablets^ U. S. P*, Entcrio Coated, 0.6 Gm IS 

Mercurials 

Meralluride Injection, U* S, P. (Mereuhydrin), I cc., 2 cc.... I 

Merenptomerin Sodium, N* N. U. (Thiomerin Sodium) i 

Ampuls, 1.4 Gm. powder for 10 co., 4.2 Gm. powder for 
30 CO - I 

AnUdiureHca 

Posterior Pituitary Injection, U. S. P i 

Ampuls, 10 U. S. P. units per co i 

GASTRO-iNTESTlNAL DRUGS J 


Acids 

Glutamic Acid Hydrochloride Capsules, N. P., 0.8 Gm- 

Hydrochloric Acid, Diluted, U. S. P. (10%) 

Antacids 

Aluminum Hydroxide Gel, U. S* P 

Dried Aluminum Hydroxide Gel, IT. S, P 

Tablets, U. S. P., 0.t3 Gm., 0.6 Gm 

Sodium Bicarbonate, II, S. P 

Tablets, U. S. P., 0.3 Gm., 0.6 Gm 

Ampuls, various sizes 

Antidiarrhcics 

Bismuth Subcarbonale, \J. S. P.— 

Tablets, N. P., 0.3 Gm 

Morphine Sulfate, U. S* P* (Seo Analgetics — Morphine)-—- 90, 

Cathartics, Uydragogue 

Magnesia Magma, U* S* P 

Magnesium Sulfate, U. S. P 

Sodium Phosphate, U. S. P - 

Q vr 


Cascara Sagrada» S. P 

Cascara Sagrada Extract Tablets, U. S. P., 0.3 Gm 
Arovialic Cascara Sagrada Fluideztract, U. S. P.. 

Castor Oil, U. S. P--- 

Cathartics, Mechanical and Lubricant (Emollient) 

Liquid Polrolatum, U. S. P 

Evixdsion, U. S. P - — — 

Mcthylcelluloae. N. P-- 

Solution, 1% - 

Choleretics 

Ox Bllo Extract, E* S* P 

Tablets, U. S. P*, Entoric Coated, 0.3 Gm 

Dohydrochollc Acid, N. F 

Tablets, N. F., 0.26 Gm 


HEMATICS - 

Antianemia Drugs 

Ferrous Sulfate, U* S, P 

TViWets, U. S. P., Entoric Coated, 0.3 Gm 

Exsiccated Ferrous Sidjate Tablets, U. S. P., Enteric 

Coated, 0.2 Gtn - 

Liver Injection, U. S. P.,- 

Ampuls, U. S. P., 10 cc., 16 units per cc 

Powdered Stomach, U. S, P 

Folic Acid, U. S, P 

Tablets, U. S. P., 6 mg 

Vitamin Bij, U. S*P_ 

Injection, U. S. P., 16 meg, per cc. and 30 incg, per cc.; 
various sizes 

Coagulants 

Absorbable Gelatin Sponge, U, S. P* (Goltoam) 

Epinophrinc, U. S. P 

Phenylophrino Hydrochloride, U. S. P 

Thrombin, U. S. P... 

Vitamin K (see Vitamins) - - 

Anticoagulants 

nishydroxycoumarin, U, S. P. (Dioumarol) 

Tablets, 25 mg., 60 mg., 0.1 Gm 

Hoparin Sodium, U. S. P, (Heparin) 

Injection, U, S, P., Ampuls, 1,000 units per cc., 10 cc.; 
6,000 units per oc., 1 cc. and 10 co.; 10,000 units 
per cc., 4 cc 

Heparin Sodium, Hepository Form, N. N. H 

Ampuls, 20,000 units, 1 cc-- 

Repository Heparin Sodium with Vasoconstrictors, Ampuls, 



Ulinoil Jljf UIinaiu» i’’* ^ 

Ta6;c(8 (scored), 60 nig 10 

Dlphonhydrflmino IIydrochlorlde» U. S. l\ (Doimdryl Hydro- 
chloride) 0 

Capsnles, 26 ing., 50 lug 0 

Elixir^ 10 mg. per 4co 9 

Thonzylamino Hydrochloride, N. N. U, (Neohctrnininc) 0 

Tablets^ 60 ing - 9 

Syrttpy 26 mg. per 4 co 9 

Trlpelcnnamluo Hydrochloride, U, S. P. (Pyrlbonzamlno 

Hydrochloride) - - 08, 0 

Tablets (scored), 60 mg» 0 

Elixir (Tripclennamino CRrnto), 20 mg. per 4 ec 9 

HORMONES AND SYNTHETIC SUBSTITUTES 10 

Adrenal Cortex 

Adrenal Cortex Extract, N. N, R 10 

ylmpwls, 10 CO., 60 ec 10 

Dosoxycorticostorono Acolato, U* S, 10 

Ampuls^ 1 cc. (6 mg. per cc.), 6 ce. (6 mg. per ce.) 10 

Ovary, Estrogens 

Conjugated Estrogenic Substances, N, N, U, (Anuicstrogon^ 

Conostrori, Promarin) 10 

Tablets, 0.30 mg., 0.026 mg., 1.26 mg., 2.60 mg 10 

OlcthylfltUhestrol, U. S. P 10 

Tablets, 0.1 mg., 0.26 mg., 0.60 ing., 1.00 mg., 6.00 ing,- 10 

Suppositories, Vaginal, 0.1 mg., 0.6 mg 10 

Ovary, Progestogena 

Progesterone, U. S. P 10 

Ijijeclion, Ampuls, various sizes 10 

Ethlslorono, U. S, P., Tablets, 10 mg 10 

Pancreas 

Insulin Injection, U. S. P 10 

Ampuls, 10 co., oontninlng 20 units per oo., 40 units 
per cc,, 80 units per co., 100 units per oo 10 

Protamine Zinc Insulin Injection, U. S, P 10 

Ampuls, 10 00 ,, oontninlng 40 units por co., 80 units 
por 00 - 10 

Globin Zinc Insulin Injection, U. S. P 10 

A7npul8, 10 CO., containing 40 units por oo., 80 units 
per 00 10 

Pituitary (seo Diuretics and An tid lure tics, and O.xytooics) 87, 11 

Ptocenta 

Chorionic Gonadotropin, N.N, R-. 10 

Ampuia — various sizes 10 


jf tifilCO f 

Methyltoalosterono, U, S. P 1 

Tablets, 10 ing., 20 mg., 26 mg 1 

Testosterone Propionate Injection, U. S. P 1 

Ampuh, 5 ing. per cc. in oil, 10 mg. per cc. in oil, 25 mg. 
per ce. in oil, 60 mg. per cc. in oil 1 

Thyroid 

Thyroid, U. S. P 1 

Tablets, 16 mg., 30 mg., GO mg., 120 mg 1 

METABOLIC DISORDERS, AGENTS USED IN U 

Amino Acid Mixtures 

Protein Hydrolysates, N. N, R_ lOS, I 

Protein Hydrolysate, 6% 108, 1 

Protein Hydrolysate, 6% wth Doxtroso 5%.... 108, 1 

Antithyroid Drugs 

Propylthiouracil, U. S. P K 

Tablets, U. S. P., 60 mg V 

Calcium Compounds 

Calcium Gluconate, U. S. P 1( 

Injection, U. S. P., 10%, 10 cc I( 

Tablets, U. S. P., 1 Gin 1( 

Dibasic Calcium Phosphate, U. 9. P. (Dicalcium Phosphate)- 

Tablets, 0.6 Gm 1( 

CapsnUs (0.6 Gm.) with Vitamin D (330 units) 1( 

Dextrose 

Dextrose, U, 9. P H 

Injection, U. 9. P 11 

Ampxtls, 6%, various sizes; 10%, various sizes; 

60%, various sizes 1] 

Iodine 

Potassium Iodide, U, S. P II 

Solution, N. p 11 

Tablets, N. F., 0.3 Gin 11 

OXYTOCICS 11 

Ergonovine Malcalo, U* S. P 11 

Injection, U, 9, P., Ampuls, 0,2 mg. in 1 cc 11 

Tablets, U. S. P., 0.2 mg 11 

Oxytocin Injection, U. S. P. (Pitooin)_ 11 

Ampuls, 6 units in 0,6 co., 10 units in 1 co 11 

Ergotamine Tartrate, U, S. P* (for migraine elTcct) 11 

Injection, U. S, P., A^npuh, 0,26 mg. in 0.6 ce., 0.6 mg. 

in 1 CO- 11 

Tablets, U. S, P., 1 mg 11 


Carbachol, U. S, P. (Doryl) - 

MclhflcboUn© Chloride, U. S. P* (Mcoholyl chlnrhhO 

Ainpuh^ Powdor, 26 mg 

CholincstcrasG Inhibitors 

PhysosUgmluc Salicylate, U. S, P 

Powder 

Tflblds, Hypodormio, 1 mg., 1.2 mg., 1.6 mg 

NeosUgmine Bromide, U. S. P, (Proeligmino Jlroinido) 

Prosiigmine Bromide Tab/cM, 16 mg 

NcosUgmlno Methylfialfttlo, P, (Proatigmlno MclUyl- 

aiilfnto) 

Prosllgirnno Mothyisulfato, 1:^1000, 1 co.; 

1:2000, 1 cc 

Direct Receptor Kftect 

PllQcarpluQ Hydrochloride, U*S* P 

0^n^mcnl^ 0})hihnlmic^ 1% 

Powier 

TahUls^ IlypodormJc, 6 mg 

PARENTERAL FLUIDS 

Doxlroac Injccllon, U, S. P*, 6% (in difilDlod wntnr) 

Doxlroso Injection, 6%, in laotniiic iSodium Chloride Solu- 
tion 

Dextrose Injection, 6% with 6% Protein HydrolysaLo 

Dextrose Injection, U, S. P., 10% (in dlaUlkid wnlor) 

Sodium Chloride SoinUon, Isotonic, S. P 

Whole Blood 

Normal Human Soniin Albumin, U* S» P 

Polossium Chloride Sohillon, 40 imlHooulvalonts (20 co., 
2.08 Grn.) 

Sodium Blcarboiinto Solution, 6% 

Sodium Chloride Solution, 6% 

Sodium Lactate Injection, U, S, P,, 1/0 molar 

SCLEROSING AGENTS 

Sodium Morrhuato, U. S, P 

Injection, U. S. P., Ampuh^ 6%, 2 co,, 6 co., 26 oo 

Dexiroso, XJ, S* V 

/«jectton, U. S. P., 60%, 60 CO 



Barbituric Acid Derivatives 

Long Action 

Phonoborbital, U. S* P 

Tablets, U. S. P., \i) niR., 30 mg., 0.1 Gm 

Mmr, U. S. P., 1 6 ing/per 4 o.q 

Phenobarbital Sodiu7n Injec(io7i, U. S. P*, 0.12 Gin., boIu- 
Uon in Propylene Glycol or similar snitablc solvent — 
Phenobarbital Soditiin Tablets, U. S. P., Hypodermic, 00 

mg--- 

P/ienol)ar6tlal Sodtu m, rSlmic, U. S. P., 0.12 Gm. Powdet 
(for aqueous solution Immodiatoly prior to injection)-- 

Intermediate yicfion 

Pentobarbital Sodium^ U, S* P- 

Capsules, U. S. P., 50 mg., 0.1 Gm 

Suppositories, 0.12 Gm 

Injection, U. S. Powder, 0.26 Gm 

Short Action 

Secobarbital Sodium^ N. N. U. (Seconal Sodium) 

Capsules, 60 mg., 0.1 Gm 

Suppositories, 0.12 Gm., 0.2 Gnu- — 

A^npuls, 0.26 Gm - 

Ultra-Short Action 

Thiopental Sodium, U. S. P. (Pentolhal Sodium) (sco G on oral 

Anoathotics) 

Atnptds, 0.6 Gm., 1 Gm., 6 Gm. (mulUplo doso ampul) -- 

Hydanfoin Derivatives 

DIphonylhydantoin Sodium, U« S« P. (Dilantin Sodium) 

Capsules, 30 mg., 0.1 Gm 

TrlmoCltadionc, U* S, P* (Tridloiio) 

Capsules, 0.3 Gm 

Tablets (candied), 0,16 Gm 

Solution, 0.16 Gm. por 4 ce 

Alcoholic Preparations 

Whisky, N. F 

Aldehyde Derivatives 

Parnldohydo, U. S. P- 



Antihcmophilus Influenzae, Typo B Sonim (Rabbit) N. N, R, 123 

Anlivenin (Crotnhie) - 11^3 

Anllvonin (Lnlrodectua Mnctana) N, N. U , 124 

Diphlhcrla Antitoxin, U. S. 1’ 124 

DlpMherift Toxin, DlagnoBllc, U, S*P 12 1 

Gas Gangrene fVntltoxlii, Pciitnvalont, N. F. (thcrapoulic)., 124 

Gas Gangrene Antitoxin for prophylaxis: Tetanus and Gas 
Gangrene Antitoxins, N. F 121 

Globulin, Iinmuno Serum (Human), U. S, P.. 1215 

Mumps Sorum, Hyporlinmuno (Human) 124 

Porlvjssifi Immune Scrum (Human) 12.“ 

Rubles Hyperimmune Scrum (Rabbit) 126 

Scarlet Fever Streptococcus Antitoxin, N, F 120 

Scarlet Fever Streptococcus Toxin, N. F 126 

Tetanus Antitoxin, II, S, P 12(1 

Vaccines 

Cholera Vaccine, N, P 120 

Mumps Skin Test 127 

Mumps Vaccine 120 

PoTlussis Vaccine, U. S, P_ 127 

PcUussIb Vaccine, Alum PreclpUatcd, U, S. P 12T 

Plague Vaccine, N. F 127 

Rabies Vaccine, U. S. P 127 

Rocky Mountain Spotted Fever Vaccine, N. N, R !!< 

Smallpox Vaccine, U*S. P V* 

Typhoid and Paratyphoid Vaccine, U. S, P li 

Typhus Vaccine, Epidemic, U. S. P li 

Yellow Fever Vaccine, XJ* S, P. IS 

Toxotda 

Diphtheria Toxoid, U, S. P 

Diphtheria Toxoid, Alum Precipitated, U. S* 

Diphtheria Toxoid, Alum Procipltntod and Pertussis Vaccine 
Combined. li 

Diphtheria and Tetanus Toxoids, Alum ProcipUaled 1 5 

Diphtheria and Tetanus Toxoids, with Pertussis Vaccine 
Combined, Alum Precipitated, N, N. R . 11 

Staphylococcus Toxoid, N. N, R H 

Tetanus Toxoid 11 

Tetanus Toxoid, Alum Precipitated, U, S. P 11 


AiropiflG finu, Mvciuivu 

Atropine SuIfaCCf U* P 

Tahlets, U. S. P., O.OG mg.» 0.26 mg., 0.3 mg., 0.4 mg., 

O.G mg- 

Belladonna Tincture 

Homnlropine Hydrobromlde, U. S. P 

Scopolamine Hydrobromidc, U, S. P. (llyoscino llyclro- 

bromido) 

Tablets, U, S. P., 0.3 mg., 0.4 mg., 0.0 ing 

Homatropinc Methylbromide, U. S* P-- 

Tablets, 2.6 mg., 4 mg - 

Rarbitiiric Acid Derivatives — see Sedatives and Hypnotics 

Narcotics 

Meperidine Hydrochloride, U^S, P.(Doinorol Hydrocidorido), 
SCO Analgotice 

Papaverine Hydrochloride, U, S. P 

7‘Qblci3, U. S. P., 0.1 Gm 

Injection, U. S. P., Ampuls, 00 mg. per 2 co 

NitriteR 

Amyl Nitrite, U. S. P» 

Ampuls Jot inhalation, 0.2 cc 

Glyceryl Trinitrate, U. S, P, (Nitroglycerin) 

Tablets, 0.4 mg., 0.0 mg 

Mannitol Hexnnlirate, U,S. P 

Tahlels, 16 mg., 30 mg 

5[/mpa(/iominie^/c Drugs (soo Epinoplirlno and lCi)licdrinG, 
under Synipathomiinotic Amines) 

Xanthine Derivatives 

Amlnophyllittc, U, S. P - — 

Tablets, U. S. P,, IDntorlo Coated, O.l Gm., 0.2 Gm 

Injection, U, S. P., Ampuls, Inlrnmusc., 0.6 Gin. in 2 eo., 

intruv., 0.26 Gm. in 10 cc - - 

Siipposiloncs, U. S. P., 0.6 Gm 

Theobromine Calcium Salicylate, U. S, P 

Tablets, U. S. P., Enteric Coated, 0.6 Gm 


Direct Stimulants 

CaflToIno and Sodium Bonzonte> U. S. P I 

Injection, U. S. P., Ampuls, 0.6 Gm. pov 2 co _ 1 

Carbon Dloxido^ U. S* P 1 

Cylinder, nlono or in mixttiro of 6% Carbon JDioxidc 
nml 05% Oxygon 1 

Pentylcnototrnzol, U« S. P* (Motrazol) 1 

Ainpuls, 0,1 Gm. por co., 1 co.; 0.1 Gin. por co., 3 oo-.. 1 

PIcro(oxin» U. S. P 1 

Injection, U. S. P., Ampuls, 3 rug. (0.3%) por co., 20 co,„ 1 

Reflex Stimulants 

Ammonia - - 1 

Aromatio Amynonia Spirit, U. S. P 1 

Aroynatic Ammofiia Ampuls for Inhalation 1 

SYMPATHOMIMETIC AMINES 1 

For Brief Effect 

Epinephrine, U*S. P 1 

Injection, U. S. P. (1:1000) 1 co., 10 co„ 30 oo 1 

Solution, U. S. P. (1:1000) locnljuao 1 

Jnhalotion, U. B. P, (1:100) 5 co 1 

Oil Injectio7i, U. S. P. (1:600), Anipula, 1 co. — 2 mg 1 

Phenylephtlno Hydrochloride, H. S. P. (Noo-Synui>hnno 

HycIrochlorldo) 1 

Solution, 0.26% 1 

Solution, Ophtlialinio ubg, %% — 16 oo., 2>(% — 16 co., 

10% — 4 CO 1 

Solution, Pnrontornl Uso, Ampuls, 1% — 1 co., 6 oo 1 

Emuhioti, 1 % — 16 co., 10% — 3 co 1 

Jelly, 1)4 oz, luboa 1 

Nordefrin Hydrochloride, A, V. R, (Col>orrln) (dental 
nso) 138, 

For Prolonged Effect 

Ephedrlno Sulfate, U. S, P 1 

Capsules, U, S. P., 26 mg., 60 mg 1 

Sobilfon, 1% 1 

Injection, U, S. P., Ampuls, 60 mg, in 1 co 1 

Amphetamine SuUato, V* S. P 1 

Tablets, U. S. P., 6 mg.; 10 mg. (scored in quarters) 1 

Ampula, U. S. P., 20 mg, in 1 oo 1 

NaphdzoIIno Hydrochloride, U, S. P* (Privlne Hydro- 

chloride) 1 

Mild Naphazoline Hydrochloride Solution, U. S. P., 

0.06% A J 1 

Strong NaphazoHne Hydrochloride Solution, U* St P., 

0.1% 1 


Concontratod Ulooviiamiu A aiiu u, u. rii Dpa; approx. 

0,000 A and 1,000 D) - - M 

Concontraied Oloovltamhi A and I) Capsules, U, S. 

6,000 A and 1,000 D H 

Hexavitamin Tablets, U. S, P. (Includas 5,000 A) M 

Vitamin U 

SynlbcKc Oloovltninlii D, U. S. P. (5 drops; appro\% 1,000 
units) 14 

Concentrated Oleovitamin A and I), U. S* P. (sco Vitamin A 
for composition) 14 

Hexavitamin Tablets (Inoludos 400 D)__ Id- 

Ascorbic Acid {Vitamin C) 

Ascorbic Add Tablets, 26 60 ing., 100 ing 14! 

Sodium Ascorbate Injection, U* S. P 14! 

Ampuht 100 mg., 600 mg., 1 Om-_ - 14! 

Iloxavltantin Tablets, U. S. P* (inoludea 76 mg. Aaoorblo 
Add) 14< 

U Complex Vitamins 

Nicotinamide HI 

Tahleis, U. S. P., 26 mg., 60 mg., 100 mg 14i 

hijeciiont U. S. P., Ampuls, 60 mg. per 1 or 2 co., 100 

mg, lior 1 or 2 oo Hi 

Trlaayn M Tablets, \J. B, W (Inchules 20 mg. NTentin- 
amldo) Hi 

1 1 o.xa vitamin I'ablols, U, B. P. (indudcs20 mg. Niootin- 
amldo) 14< 

Ulboiiavin 

Tablets, U. S. P., 1 mg., 6 mg. 14{ 

Triasya P Tahlols, U. B. P. (Inoludea 3 mg. Ulhoiiiivlu) . Mt 

lloxavltamln Tablets, U. S, P. (Indudes 3 ing. llibo- 
liavin) 14< 

Tliiamlne Hydrodilorlde Me 

Tablets, U. S. P., 1 mg,, 6 mg., 10 mg., 60 mg 14J 

Injection, IJ. S. P., AvtpuU: 

10 mg. per cc, — 1 co., 6 oo. and varlnus sizes Mt 

100 mg. per co. — 1 cc., 6 co. and varloits sizes 14i 

200 mg. per no. — 1 oo., 6 no, and various sizes Mt 

600 mg, por no. — 1 oo., 6 eo. and various sizes Hi 

1 Gm. por 00 . — 1 co,, 6 cc. and various sizos Ml: 

Triasyn P Tablets (Inoludos 2 mg. Thiamine Hydro- 
clilorido) 143 

lloxavitainin Tablets (Inoludes 2 mg. Thiamine Ilydro- 

ohlorido) M4 


B Complex Vitamin8--ConilmcA 

Triaeyn B Tablets, U. S. P. (2 mg. Thiamine Ilydroelilorido, 
3 mg. Riboflavin, 20 mg. Nicotinamide) 

Vitamin B Complex Injection — various sizes 

Vitamin B Complex Liquid 

Vitamin Bjj — see Hematics. 

Folic Acid — see Hematics. 

Vitamin K 

Menadione Sodium Bisulfite, U, S. P— 

Injeclion^ U. S. P 

APipith, 3.84 mg. (2 mg. menadione), 1 cc 

Avipvh^ 72 mg. menadione, and 27.6 mg. sodium bi* 

BulfitQ in 10 CC-- 

TahletSf 6 mg— 

Vitamin Ki 

Ampuls^ 1 Gm., 6 Gm 

Multiple Vitamin Therapy 

Hexavitamin Tablets, U. S. P., (Vitamin A, 6,000 units; Vita- 
min D, 400 units; Ascorbic Acid, 76 mg.; Thiamine Hydro- 
chloride, 2 mg.; Riboflavin, 3 mg,; Nicotinamide, 20 mg.)... 



Chapter f. 

AGENTS USED IN ALLERGY 


Allergenic extracts are employed for the diagnosis and control of allorglo 
diseases. They are particularly useful in identifying spooiilo excitants of the 
conditions under oxaniinatioii, indicating (following diagtiosis) either desensitiza- 
tion, or, frequently, avoidance of the specifio caiiflo. 

Several forms of (ho diagnostic test have been oinployod. The two forms in 
common usage are the soratoh test and the Intracutanoous test, Tiio intraou- 
tanoous test is favored by many clinioians, Tlio technique of tlio intracutanoous 
test consists of Injecting from 0.01 to 0.02 co. of tho stock tost extract between 
the skin layers of tho arm, shoulders, or back. The test arena ordinarily may bo 
read within 10 minutes, sometimes earlier if positive. A markedly positive roao- 
tion consists of a pale, tonso swelling typically showing irregularity of tho peripln 
ery, “pseudopods’^ and usually surrounded with a zone of erythema. A doubtful 
reaction is one in which psoudopods do not appear. 

In cases in wliieh a procedure of dosonsitization may be properly applied it 
will bo found that a marked positive reaction with pseudopod formation can bo 
elicited by tho intraou tanoous test with tho appropriate extract. Since tho stock 
test extract causes a markedly positive reaction, this would bo too strong to 
initiate desensitization. The extract should bo further diluted 1 to 1,000, 1 to 
10,000, 1 to 100,000, and sometimes 1 to 1,000,000. Tho oorroct dilution used 
to hiUiato treatmont is a matter of oHnioal Judgment] but in gonoral should bo a 
dilution whicli just fads to give a positive skin test. TJio subsequent doses of 
tho diluted material are given at weekly or somlweokly Intervals. As Irontmont 
proceeds, stronger dilutions are used and a smaller percentage Increase In dosage 
may be advisable. Also, tho interval between injections is longthonod, TJio 
final dosage and maintenance dosage are matters of Judgment by tho physician. 
Tho aim in treatment is to find a doso which approaches tho limit of tolerance 
of the patient. Frequently it may bo necessary to ooutlnuo monthly or more 
frequent injections. In coses of mulliplo sensitivity, tho Injections of several 
extracts are customarily made simultaneously. 

Various extracts are available for allergonio testing. These include a variety 
of pollens, molds, foods, and others. 

See also ''Histamine-Antagonizing Agents, p. 08; and "Descnsltization Pro- 
cedures" (Serums and Vaooinos), p. 122. 
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Chapter 2. 
ANALGETICS 


Analgetic drugs doprcBs pain rccoptivo mcolmnlsius cnnlvally or i 
and rcacliona to pain, without producing loss of couttciouflncsa. Soni 
may Borvo mainly to reduce tlio vooo Ilona to pain. In tlio oaao of aiu 
as morphfno and other opium derivatives, their hypuotio nelioi^ nicirt t 
oircct. The analgetics coimldorod iu this eoctfou aro tho Hftlioylal 
mopoHdino (domerol), culohioino, neoolnchophen, nne! acotopIionoUcli 
pyrine has not been inoliidod becaiiflo of ngranuloeytosls whioh Jina n 
its use. 

SALICYLATES 

Salta and esters of Bolicylic add are used instead of Um add to oldain 
action and avoid llB irriialiitg crfect on mucoaa. TUeao compomui 
to produce saHcyllo acid and are clcu^Riiied as (1) slmpio aalloylato m 
salicylate); and (2) estora of salicyiio aeid (aeotylsalicylio acid, Juotliy 
AitJiough tho salicylic acid cqulvnlont of sodium salicylate and of ac 
aoid aro within 10 percent of each other, tlio o/rcotivoncss of acctylsal 
about times that of an equal amount of sodium salicylate. 

Tho salicylates arc particularly olTeotivo against tho j)ain of aout 
fever. They arc also olToctivo in relieving lioadache, myalgia, arthi 
salicylate ion also exerts antlpyrollo efToct, througli tho liypotha! 
accompanying increased sweating. Tl\cro ia no oiTcol on normal t 
Children tolerate salicylates well and larger doses may ho used than 
latod by dosage niloa. 

Toxicity. While acotylsalioylio acid Is less Irritating to tho atom 
soduim ealioylato, mucosal Irritatioii may still ooour particularly wl 
frequent doses aro taken. Irritant action may !oa<l to gastric ulcoratic 
must always bo considered, '‘Salioylism’* may ooour. Though 10 
of sodium salicylato have caused death In some adults, larger doses 
taken by others wllliont serious olTcot. 

Trcftlmenl of salicylato poisoning. Gastric lavage willi 5% so 
honatc eohtUou. Follow by 16 Om, of sodium sulfato to hasten cx< 
the intestinal tract. Correct salt and fluid loss as indicated. 

ACKTYLSALICYUC ACID, D. S. V. While, orystalHno powder, ( 
In tho prosonco of moisture to form acoUo and sail oy ho acids. U is 
aqueous suspensions and should bo proscribed In solid dry form. 

U, S, P. usual dose: 0.3 Gm. (6 gr.). 

Acute rhetmaite fever, 0,0 to 1 Gm. every hour until symptom 
obtained or until mild salloylism appears, A total of 0 to 10 gramf 
required. Wait 12 hours and rcaiuno with maintonanco dose of O.l 
4 hours* during tho day^ until all signs of active infection have boon 
week or 10 days. 


•Pharjuftcologlcally and perhaps cllnlcnlly, 0,3 Oin. ovory 2 hours would provide for 
elTeot wUh tbc same total doso. 


Dosage forms: AcetylsallcyHc Acid Tabicia, U. S. P. (10 ing. Cl 8^*0; 

Gm. (6 gr.) Enteric coated tablets inay bo used if necessary to avoid gastric 
irritation. 

METH'VL SALICYLATE, U. S. P. (Wintorgroen Oil,) Colorless or yellowiali 
liquid having the odor of wintorgreen. It is obtained synthotically, or by distil- 
lation, from gaultlieria leaves or from botula bark. Except for its iiso as a flavor, 
methyl salicylate la reserved for cxlornal use. It la a good rubefacient. Taken 
internally, it is highly toxic, 30 cc. usually being fatal. 

SODIUM SALICYLATE, U. S, P. White oryetallino powder; very soluble in 
water (1 in 0.0) and freely soluble in alcohol (I In 9.2). 

U, S. P* usual dose* 1 Gm. (16 gr.). May bo repeated every 3 or 4 hours. 
It is irritant to the stornaoh mucosa by reason of prooipiUiioii of salicyOlo acUl 
by the hydrocliloric acid of the stoTiiach. This offoct may bo avoided by the 
UBC of enteric coated tablets. 

Acute rheu 7 naiic fever. 1 to 1.3 Gins, ovory hour until efleot obtained or until 
mild salicyiism appears. A total of 8 to 13 grams Is usually required. Wait 
12 hours and reauino with maiiUotmncc dose of 1 Gm. every 4 hours during the 
day until all signs of active infection have boon absent for a week or 10 days. 

Adininisiration of soditm salkylaio by vein, Sucli uso for nnalgotio cPfcct is 
dangerous and is unjustified. 

Dosage forma. Sodium Salioylato Tablets, U. S. P., 0.3 Giu. (C gr.); 0.0 Gm. 
(10 gr.) (ontorio coated). A liberal amount of water slionkl be taken if uncoated 
tablets are used. If necessary to give in solution, Compound Sarsaparilla Syrup, 
U. S. P., or Glyoyvrhiza Syrup, U. S. P., arc good masking vohicloH. 

OPIUM DERIVATIVES 

This group of drugs is derived from opium, an oxudnto obtained frotu tlio poppy 
capsule. The U. S. P. opitun must yield not leas than 0.6% anliydrous morphine. 
In addition to morphine, nioro than 20 other naturally oooiirring alkaloids liavo 
been idontified. Tho only important ones are codoino and pa pa veil no. Chief 
pharmacologic ofTeots of opium arise from tlio morphino present, tho cotitent of 
other alkaloids being too low to cause any slgnifloant mo<ljfication of tho morphine 
action. Therefore, tho uso of opium rather than morph ino inobably has no 
therapoutio advantage. 

Morphine and codoino chomically are phcnaiithrono dcrlvalivos, and papaverine 
is a benzyllsoquinolhio clorivative, Tlioro is a marked phanuacologlo dlfierenco 
between tlieso two oliomioal groups, Tho phonanthrono alkaloids act mainly on 
tho central nervous system, and also contract smootli mueolo, T)ic benzyliso' 
quinoline alkaloids have very little ofToot on tho central nervous ays tom but in 
adequate doses have a significant antispaamodlo oiToot on smooth imisclo. 

CODEINE PHOSPHATE, U. S, P. Codoino, which is present only in small 
amounts in opium, is proparod by motliylatlng morphino. As an analgetic, 
codeine Is much less cfToctivo than morphino. In contrast to morphine, it does 
not produce proportionately greater narcotio cfleot with Increasing doses. H 30 
(H 8r.) of codoino aro not oITootivo, larger dofios usually have no additional 
analgetic effect and will cause undue sido offoot. Codoino has considerably leas 
respiratory dopressaut notion than morphino, and thoro is loss tondonoy to nausea, 


Codeine phosphate is preferable to the sulfate because of ita great 
(1:2.6 for the phosphate, and 1:30 for the sulfate). 

Dosage. 30 mg. gr.). Cough: 8 mg. gr.) to 10 mg. (% gr. 
Analge&ia: 15 mg. gr.) to 30 mg. 04 gr.) orally or subcut. 

Although it is GUfitoinary to prescribe codeine in quantities of ! 
usually is in excess of the effective dose of 8 mg. to 10 \ug. 

Dosage forms* Tablets. U. S. P., 8 mg. (H gr,), 15 mg. (H 
(« gr.), 60 mg. (1 gr.). 

METOPON HYDROCULORIUE, N* N. R. (7-methyldihydr< 
hydrochloride). Its limited analgetic power and the ea^e with whi 
develops makes morphine inadequate for the clinical management of s< 
with severe and chrouic pain. The need for a drug with more ana 
than morphine in the relief of severe chronic pain and less danger of t 
addiction can best be met with metopon hydrochloride. Other stroc 
tions, such as dihydromorphinone (Dilaudid), desomorphine, hei 
much greater liability to tolerance and addiction. 

Because of ita restricted usefulness and since it seems to potentia 
atory depressant effects of other drugs (o. g., anesthotica, sedatives* 
able only in capsules (3 mg.) for oral administration. This is no ha 
field of usefulness. 

Dosage. 6 to 9 mg. orally at intervals of 4 to 0 hours for the coni 
pain. 

Dosaae forms. Capsule, 3 mg. 

MORPHINE SULFATE, TJ. S. P. The predominant action is oj 
nervous svstom and on the intestine. Doses up to 15 mg. have 
effect, not necessarily followed by sleep; larger doses (16 to 20 mg.) i 
on sleep. Morphine depresses respiration, the degree of depression be 
proportion to the size of the dose. It is more depressant to resp 
codeine. In small doses, the cough reflex is dulled; in largo doses, it 
However, its addictive properties and constipating effect make it I 
tha!i codeine for cough therapy. Morphine causes contraction of sn 
except those activating blood vessels. This action is utilized ir 
diarrhea. Morphine, as well as other opium alkaloids a!\d opium it 
local effect in the relief of pain. Their use, for local effect, in sup 
ointments therefore is irrational. 

Acute poisoning. Toxic dose for adults is about 60 mg. (1 j 
than average doses are tolerated when severe pain is present. Inf an 
myxedematous individuals, and patients having liver disease are 
Busccplible to Tuorphine, Doses of 250 mg. (approximately 4 gr.) v 
death. Treat meat. — If taken by mouth, geatrlo lavage with 1:2,0C 
permanganato solution (If not available, 2 co. Iodine Tr. per 600 
gastric lavage, introduce 16 Gm. sodium sulfate, well diluted. Into i 
to hasten elirainatlon through the bowel. Avoid emetics as they 
Ineffective and tend to increase depression. Keep patient awake 
If in deep coma, use artificial respiration; continuous oxygen thera 
24 hours. For stimulatlou of respiration, give 0.5 Gra. caffeine and 
aoate aubcut. or intramuae.; or euemaa of strong black coffee. Ephe< 
20 to 40 mg. intramuso.; or amphetamine sulfate, 10 to 40 mg. (1 to 


epasirii cspooially in roiml or billnry oolJc. xno iiuravonoiiB roiuo ib nuuu uHumi 
in eovoro coroimry pahu 

Spasmoffctiic action in diarrhea, f) ing. (Ma to iO ing, gr.)» Smallor 
doHCB may bo givon an desired, uiUiotiL roHorting to tmiiecoHHnrIly complex i)ioi)ara- 
lionH, eiicli as Camphorated Opium Tinoture (morphiuo emUoul, l.tt mg. (approx. 
)4o gr.) por 4 co.), Asi<lo from tradition, Iho neo of the eamphorated llnoUiro 
I)robably is related to Its staUis as a Federal '‘oxnmpL*' naveotlo propnvatlon, and 
tiio attendant oaao in obtaining it. 

Preaneathetic use, 10 to 15 mg. subcuL 1 to Vyi InmiH before Indnelhn) of 
anesthesia, or givon In equally divided doBOS 2 liours and 1 lioiir roHi)eeIlv('ly, 
before anesthcBla. Its couBllpaUng elToot miisL ho couHidovoil in eonneotlon n ith 
oporatione in the gastrointestinal Iraot, as well as Its roKpIratory <loi)r(‘H«ant 
ofloot. Duo to morphine miosis, It becomes dillioult Lo ovahialo the i>upll bI«o 
as a sign of nnoathcBla. 

Dosage forms 

Tablets, U. S. F., 8 mg. (% gr.), 10 mg. (Fo gr.), 15 ing. (K gr.). 

hijection, U. B. P., 1 oo. containing 10 mg. {% gr.)j 1 eo. eonialning 15 mK» 

(Vi gr.)* 

PAPAVERINE HYDROCHLORIDE, H. S. l\ Boo under *%aaruolytlcH,” 
page 138. 


NONOPIATE, ADDICTING ANALGETICS 

MEPERIDINE HYDROCHLORIDE, U, 8. l\ (l)omorol ITytIroolilorldo) . 
This syntliotio drug was dovcioped as a posslhlo alro]>ino rndwtlLulo. Wlillu It 
does PO.SSC8S somo atropiuo-liko action, its cldef thorapo^Ule value iles in Its eoin- 
binod analgotio and spasmolylio eircets. In this It la unique filnco Die njilatoH 
incrooso the tone of smooth muscle. As an analgotio, moi>mldino Is Inlonnedlnto 
botwoou morphiuo awl codeine. Uowovev, It la not allogotUor volliddc from 
patient to patient, or In the same patient from time to time. 

It is probably as good as any other spasmolytic for Dm gasUointostlnnl and 
genitourinary traots. It Is an Inferior sodatlvo. It pohhohsoh a nitrltold action 
which makes Its uso on atnbulnlory patients uiidoHlrablo. It i)ossos 80 h very 
dollnlte addlotloii liability. Like the opiatoa. It is eontralndloatod for uhc in 
patients with head injury beoauso it dilates Idood voasols and Inoroasort blood 
Dow. Cortical liyporirritablllty has boon observed os a result of its ai)U»o. 
Used In obstetrics, it may not bo as doprossanl lo fotal rorti)lraLlon aa the ojilatoa. 

Dosage. 60 to 150 mg. every 8 lo 4 hours; 100 mg. Is tho usual dose. It 
may bo given by any route. Its action begins In 20 luinuioH and liwts almtit 
8 hours. Intravenous uso Is usually avoided boeauso of tho nitrltold olfcol and 
the inoroasod danger of addiction. Parontoral administration hm lIUlo advan- 
tage over oral administration. 

Dosage form, Doinorol Hydroohlorldo tablctSf 50 mg.; run/mfA, 2 co. uon^ 
tainlng 100 mg. 


poisonous and its sole therapeutic use is for the rclwf of (tVAdc youL 
ontiroly einpirical, and the drug has praotically no v^nluo in clironlo go 
ia relief of pain, awclling, and redness in aonto gout; its niotlo of ac 
clear. Diarrhea usually occurs as a sido ofTcot, poisoning boing ov: 
increased gastrolutcallnal syiuptouis auch as sovovo pain, nausea, 
The kiclnoys may bo alYccied, residllng in i\oinal\iria and oUguvla 

Trealmenl of pomning. Lavago; anUsiiook U^erapy; morphine an 
to roliovo abdoniiiial distress. 

V. S. P, usual dose, 0.6 nig. (M 20 gr.) Acute gout: 1 mg. ovory 2 
for 1 or 6 doses. Do not coiitinuo drug nflor pain In rol loved. Si 
fiovere nausea, gastric dlatross, weakness, hoinaturla, or oliguria ooour. 

Dosage forms* Tablets^ U. S. P., 0.6 ing. (M 20 gr.), 

NEOGNCHOPHEN 

NEOCINCIIOPIIKN, U. S. V, ia tUo ethyl cator of 0-moli\yl-2-phon 
•l-ravboxylie acid. Tina derivative of oineiiopiion was Inlrodueofl an loi 
tlian the parent drug; there is sbill question as to 11 10 Hslatlvo toxic: 
compounds, and it imi.^t bo rooogiilzod that both are potentially toxio 

Ncooinchoplion Jias been favored by some priniarily for tlio troatm< 
Its potentially harmful ofTcrt on the liver rondor.s It ujidnslrablo for 1 
os an analgotio. 

Toxic manifcstalionB, Aouto hepatitis, evidenced by appoaranoe 0 
albuminuria, diarrhea, vomiting. 

U* S, P* usual dose. 0.3 gm (6 gv.) Acute or c/irom’c poid; 0.6 
Gm. 3 times daily, taken with largo (pmnUUoa of water. Sodium \ 
usually is given ooncurrontly to dindnisU gasLrlo distress and to prevt 
tatioii of urates. 

Dosage form* Tablets^ U. S. P., 0.3 Oin. (6 gr.). 

ACETOPHENETIDIN 

ACKTOPIIENETIOIN, U. S. P. ia a coal tar dorlvatlvo originally 
under the trade name, ^^phonacetla.** It is a wlilto powder ellghtly 
water (1.1,300). 

Acetophonotidin acts aa an aniipyrotlo analgotio, Its mode of 
similar to that of the Balloylalos. It la not offeollvo, as are tho sal 
gout or rhoumalio fever, and lb la much more toxic tlmn the .salicylalcH 
Acetophonotidin should not bo used over a period of days or for an^ 
use. If average doses are not ofTootivo, larger doses usually will not 
either. 

U* S. P, usual dose, 0.8 Gm. (6 gr.); may bo repeated ovory 8 

Dosage forms, TahleiSy U. S. P,, 0.8 Qm. (6 gr.). 


General anesthellcs act to produce unconsciousiic«9 nnti inusouliir relaxation 
by depression of the contral nervous They act first on tho hlKl^or cortical 

centers (analgetic stage); second, on tho higher motor centers (excltcmoiit fitago); 
third, on the spinal cord (surgical stage); fourth, on tho medulla (pavalyllo, or 
fatal stage). Changes in respiration, shin color, pupillary aiul laryngeal movi'- 
mont, and pulse indicate progress through tlio various stages. 

General anesthetics aro of three general tj'pcs: volatile liquids (other, othyl 
chloride, trichloroethylono); gases (nitrous oxide, othylono, cydoprnjmno) ; solids 
(thiopental sodium). 

VOLATILE LIQUIDS 

KTHER, U. S. P. Volatile liquid; miscible with water (1 in 15) and with alcolml 
(all proportions). It is highly inllamnmblo and explosive and should not be used 
near nn open flame or olcctrio or static spark* Cautery musk nob bo used about 
the head or neck of tho patient, and only with spoolal care about otlior purls of 
the body. 

A maintenanco concentration of 4 to 6 volumes percent in Inhaled air usually 
is suflicient for surgical anesthesia. Tho fatal concontration ranges botwcon B 
and 11 volumes percent. Approximately 150 co, by tlm ‘^cono** niotliod, and 
250 cc. by tho drop method may maintain aiicsthc.sla for about I hour. Mlhor 
is one of the safest of general ancathotlcs. SnmU amounts added to gnsoouH anes- 
thetics aid in muscular relaxation. 

Contraindications. — Acute respiratory infection, chronic pulmonary diKoaso 
(tuberculosis, bronchioolasis, oto.), advanced renal dlsoaHO. As with otlior anoH- 
thetica, ether must bo used with caution la advanced heart dlsoaso. 

ETHYL CHLORIDE, U. S. P. See “Local Anostlictius “ p. 41. 

trichloroethylene, U. S. P. Contains not less than 00% and not moro 
than 99.6% of CjHCIa. The roinaindor consists of alcoliol. Clear, colorlosrt, vnb 
atile liquid having charactorlsHo odor resembling timt of chloroform. It Is slowly 
decomposed by liglit in tho presence of molsturo ami Is not Inflamumlilo. It l« 
practically insoluble in water but miscible with other, alcohol, and oliloroform, 
and dissolves most fixed and volatile oils. 

Action and uses. Trichloroethylono is a goneral ancstliotio whoso uho has been 
limited chiefly to tho treatment of trigeminal neuralgia (Uo doulouronx). This 
is not a seleotivo action as sometimes assumed but probably is a result of the 
contral depressant effect of tho drug and mild anesthesia o\\ branches of tim flfth 
cranial nerve. 

Dosage. 1 oo., by inhalation, throe to four limos daily. Tlio drug should bo 
inhaled in a reclining position* 

Dosage (ornu Ampuls for inhalation; 80 oo. bottles. 

GASES 

CYCLOPROPANE, U. S. P, (tri me thy lone). Colorlosa gas of elmraolerlBUe 
odor and pungent tasto, heavier than air, inflammable and oxtjlosivo; froolv 
soluble in water (1 in 2.7) and aloohoU 


niarghi or Hftloly uotwcoii aiioaihoiio ana loxio coiiconiraiionfl lor Uho ns goncrai 
ancstliotio. Induollon and rocovcry with oyolopropnno aro slowor than with 
oUiylono but nioro rapid than with other. 

AdmbdBlralion, by Inhalation In a olosod olroult typo a}>paralUB in 15% to 
30% concontratlon with at ioaat 20% oxygon. PvoanoaUiotio modlcatlon ig 
doslrablo. 

Canlioa. 

а. Cyolopvopano dofia not siiiaulafo rcspiraUon aa do many oUvor nncBthotlo 
agonta and for IhiB roa8o}i prcopornCi'vc ecdfdion with rupiratory dopressanis nutst 
(>c need lurt/b cnidioa. 

б, The aiguB oC Gncdel for othor ancalUotlo agouts dKTor from thoao for oyclo- 
propane, ao that famlUarlty with the algna of the atagoa of ancatUcsla for oyclo- 
propano la abnolutoly nocosaary in tlio admiiiietratton of tho agent, Uoaplratlon, 
akin color, larynx, and pupillary aigna onnnot bo iiaod. Changes In pnlao nro 
boat clangor slgtials — arrhythmlaa, Blowing of heart boats to CO or lens per inimito, 
or doOnito tacliyoardia, Tho aocond stratum of tho stirgloal stage of ancathosla 
is rcaoliod in about 6 minutes; unconsolousncss in from 20 aoconcis to 3 inimUos, 

c. Open (lamoB, sparks, olootrlo oautorios may oauso explosions. 

d. Transient oardlao arrhythmias, particularly vontrioular taoliyeanlla, may 
(lovolop and opinophrino should not bo employed. 

ETHYLENE, U. S. P. (CHj’.CHd is a gas which acts as an aliphatic narcotic. 
U has comparatively low activity, but duo to its high volatility, acts as a very 
rapid anestUotio, Ilocovory also is prompt (2 minutes). Ethylono is used with 
oxygon in ratio of about 80% to 20% rospeotivoly. Vital functions aro affootod 
only slightly. Induction Is oasior and faster than with otiior; it is safer than 
ether; tho aftor'offoota of othylono anesthesia nro minimal. In comparison with 
nitrous oxide, ethylene does not cause asphyxia, tho ancstliosia is doopor and 
recovery more prompt. Tho only diendvontago Is its oxtromo o.xjjlosivoncss, 

NITROUS OXIDE, U, S. P, Colorless gas, without approciablo odor or taste. 
It is supplied compressed into a liquid, bocomlng gaseous upon roleaso of pressuro. 
Actions and uses. Nitrous oxide is ono of the safest anc3thotic,s, especially for 
short operations. It acta rapidly, by diroot narcosis. Inhalation of tho undiluted 
gas causes oxclimion of oxygon and a resulting asphyxial olToct. This method 
usually Is used in dentistry, tlio gas being removed wiion tho asphyxial stage is 
roaohed, leaving enough anesthesia for tho ooinplotlon of a eliort operation. 
Special methods of mixing oxygon with tho nitrous oxide permit longer anesthesia. 
Nitrous oxido is also used for induotlon in other anesthesia. 

Recovery from nitrous oxido anesthesia is prompt and lacking In after olfoot. 
It should not bo used in undiluted form. Not safo in patients Iiavlng cardiao 
lesions; in elderly patients with advanced arterlosclorosis; in brain oporntlong; 
and in obese or anemic patients. 


SOLIDS 

THIOPENTAL SODIUM, U, S. P, (Pontothal ,Sodium) (ethyl Umethyl butyl 
thiobarblturate). A stable powder except in tho presence of moisture. Dissolves 
readily in water forming a yellow alkaline solution. 

Action and uses. Used intravenously as a general anosthotio for solootod surgi- 
cal ODfiraf.ionR nf hrf«f Hiirnf.lnn nonftil fn 


to be of prognoatiQ ossistanco tii determining tnc nonont to bo expected irom 
neurosurgical treatment of patients with hypertension and l^aynaud’s disoaso. 

Adminisiraiion, Thiopental podiuni as an intravenous general anesthotio 
should be administered only by competent anesthetists with special experience 
in its use. Once the drug has been injected the depth of anesthesia can no longer 
be controlled by the anesthetist. There is no accurate method of determining 
the correct amount to bo given (such as age and weight) since individuals may 
vary greatly in their responses. The proper dose for one jjatlent may bo too toxlo 
for another. Slow injection and fractional dosage, in accordance with the physical 
signs of the patient during the course of the administration, are essential to the 
proper use of thiopental sodium. 

The drug usually is injected into the median basllio or cephalic vein In the 
antecubital fossa. An injeotion of 4 to 0 co. of a freshly prepared 2.6 percent 
solution (0.1 to 0.16 Gm.) is made in 10 to 16 seconds. Injection is stopped for 
30 to 36 seconds to permit the full effcot to bo observed (patient usually is asleep). 
Injection is then continued at the rate of 4 to 8 oo. in I to 3 minutes to a total of 
14 to 26 CO, (0.36 to 0.026 Gm.) before proceeding with surgery. 

Atropine given preoporatively helps diminish tho increased laryngeal reflexes 
(laryngeal spasm and coughing) and to prevent spastic adduotlon of tho vocal 
cords. Excessive premedication with other barbiturates should bo avoided. 
Morphine adds to depression of respiration and should be avoided if possible. 

Signs of anesthesia: (1) Thick speech; (2) slowing of respiration; (3) loss of 
eyelid, eyelash, and conjunotival reflexes. 

During induction there ia an initial fall in blood pressure but it aeon returns 
to normal. Complete relaxation is not necessary. Tho most reliable sign is tho 
respiration of tho patient. Respiration in deep anesthesia is shallow and abdomi- 
nal with slight to moderate cyanosis. Some consider it advisable to administer 
oxygen throughout the operation. Thiopental Is rapidly destroyed in tho body 
80 that it mu8t bo repeated as needed to maintain adequate anesthesia. 

Coniraindkaiions. Since thiopental sodium is detoxifled in tho liver it should 
not be administered to patients with any iiC])atio disoaso or diabotos. It is con- 
traindicated for patients suffering from shook, pulmonary disease, asthma, and 
cardiovascular ailments. It is not tolerated well by children or old, dobilitatod 
individuals. Tho drug should not bo given to those afflloled with tumors or 
swellings of the nock or floor of the mouth, whicli might obstruct respiration. 

Toxicily, When injected into tho circulatory system too rapidly, thiopental 
sodium will produce marked respiratory depression culminating in respiratory 
failure. Tho blood pressure falls rapidly to shock levels. There is direct de- 
pression of tho vasomotor centers and inhibition of smooth muscle tone. Signs 
of asphyxia are evident. Tho heart continues to function for several minutes 
after respiration ceases; pulse is weak and rapid. Resuscitation with oxygen 
under pressure should bo instituted and respiratory and central stimulants given 
(pentylenetetrazol, U. S. P. (rnetrazol), piorotoxin, caffeine and sodium benzoate). 

Local irrilalion. Sloughing of tissue may occur at tho site of injeotion if the 
alkaline solution escapes into tho suboutaneous tissue. If this occurs, infiltration 
of the site of injection with 1% procaine hydrochloride In isotonic sodium chloride 
has been suggested, presumably as a buffer, 

. Dosage forms. Ampuls, 0.6 Gm. and 1 Gm.; and 6 Gm. multiple dose ampul. 



Chapter 4. 

LOCAL ANESTHETICS 


Drugs which on couUcl. in Rafo coiiccnUaUoua loinpovavily aboUslv tlio Qt- 
oil ability of uorvo (Ibioa avo imacl an local aneKlholics, Thoro aro many such 
drugs. They diflor in imiielraUon niul loxioity ns well aa in palonoy and duration 
of ofTcct. With any, an oITecMvo co}tccntraii 07 i iiuihI bo In contact with the norvo 
to bo miinl)C(l. yoneory norvo HbrcH aro inoro sonaiUvo than motor ni>rc3 bcoaiiso 
tho HOiiHory fibres aro sinallor and tho inyoUn alicathca thiniior. 


POTENTIATION OF ANESTHETIC EFFECT AND REDUCTION OF 

TOXIC EFFECT 

Alkallnization (NallCOs) jnoroasos tho potency two- to four-fold, becaiiflo tho 
froo bases penoLrato moro easily tlmii do tho salts. Vasoconstriction increases 
tlio cITcctivcncss of local ancalhclics by slowing the rate of absor])Lion into tho 
olroulation, thereby faoilllaUng tlio inaintonanoo of an adequate local conconlra- 
Uoii of Iho drug. These two faotovs aro oUnioally important since they Improve 

, / thexapcvTlie doso\ , 

tho thorapoutio safety ratio ( — to^d^loso — / ^ anesthoUcs arc toxic, 

and hence tho anesthetist should endeavor to obtain the optimum oltoct with 
the least amount of the least toxlo drug. (Tochnique of adinluistvatlon is often 
as important aa tho phoiinacologio considerations: c. g,, proximity of tho drug to 
tho nor VO ; ancsihotis^ation of ono nerve trunk vs. several branohea; waiting for 
anestliotlo elToot.) Premodioation with inorpliino or a barbiturate not only allays 
anxiety but reduces certain toxic cfToots. 


TOXICITY 

The symptoms of tho ioxio elVocls of local aneathollcs and of tho ^hilann jeac- 
aro similar aud should not be confused. Tho toxic oileots of local ancHlhotlcs 
are due mainly to their CN%S and cardiovascular actioT\-~ anxiety, fainting, pallor, 
dyspnoea, convulsions, apnoa, death. With smaller doacs CNS stimulation may 
procedo tho depression. Tho beet treatment is prevention. Toxic oiToota aro a 
function of dosage and absorption; thorapoutio ofTeota relate more to tho con* 
centralion of tlio drug in eonlaot with the norvo. Proonution sliould bo taken to 
avoid confusion of agents and concentrations. 


TREATMENT OF POISONING 

If the drug was taken orally, give chemical antidote (tannic acid, 2 Gm. In 
glass of water; or strong tea; or iodluo, 2 cc. of tincture; or hydrogen peroxide 
solution, 4 cc.; or potassium permanganate, 1:10,00Q.) Evacuate by Btomaoh 
tube. Give pentobarbital sodium, 0.1 Gm. to 0,2 Gm. intravonously if nooesaary. 
If the drug was injected, check absorption by ligation if possible; pentobarbital 
sodium intravenously; artificial respiration Is tho most offcctivo treatment. 



Soluble local anestheucs. borne are suitauio lor Jnjeouon omy ^o. g., pro- 
caine), some for surface anesthesia only (e, g., oocaino), and others for both 
injection and surface anesthesia (c. g., tetracaine)* 

Slightly soluble local anesthetics. Suitable only for surface anesthesia of 
wounds and mucous surfaces. Duo to slow absorption, their eiTeot is more pro- 
longed but not as complete as with the soluble drugs (c. g., ethyl aminobenzoato). 

Volatile local ancstheiics. Those freeze the skin by rapid ovnporatioii (o. g., 
ethyl chloride). 


SOLUBLE LOCAL ANESTHETICS 

COCAINE HYDROCHLORIDE, U. S. P. Salt of an alkaloid obtained from tlio 
leaves of Erytbroxylon Coca, Soluble in water (I in 0.5) and In alcohol (1 in 3.6). 

This drug is a very erfeotivo but very dangerous surface anosthetio. It should 
uot bo injected under the skin or mucous membranes. Urethral Injeotlon is 
dangerous. Cooaiim is useful for anesthesia of the surface of the eye and for the 
nose, where it also has a vasoconstrictor otTcct, but it is being replaced by less 
toxic topical anesthetics. The repetitious use of cocaine may lead to addiction. 

UDOCAINE HYDROCHLORIDE, N, N. U. (Xylooaino Ilydroohlorido). As 
a local anesthetic Iklocaine produces more prompt, Intense, and extensive anes- 
thesia than an equal concentration of procaine hydrooblorido. (Approximately 
twice as potent a.s procaine.) It may bo used in combination with epinephrine, or 
without it, if vasopressor drugs are contraiudloatcd. 

Uses. Lidocaine Is useful for infiltration and block anesthesia in dental, oral, 
and general Biirgloal procedures. It has been employed for continuous caudal, 
peridural, and spinal (subarachnoid) anoBihcsla with promising results, but until 
its toxic potentialities have boon more completely explored, it should bo used 
only for the less hazardous low caudal anoatlicsia. By all the above mentioned 
routes, however, lidocaine provides adequate anesthesia witli a lower dosage and 
less fall in blood pressure than the bettor known agents (procaine and tetracaine). 

Toxicily. A 1 % solution of lidocaine Is *10 percent more toxic and a 2% solution 
is 50% more toxic tlian an equal concentration of procaine. A 0.6% solution has 
the same toxicity as an equal concentration of procaine. 

Systemic side roaotlons and local irritant ciToots are rare. Nausea, vomiting, 
muscular twitching, and chilling have been observed after ordinary doses. 

Dosage^ The maximum dose is the same as for procaine (0.6 Gm. in 24 
hours). When Udocairio is employed without oplnephrlno the minimum effective 
dosage should bo used. 

For infiltration, 0.6% solution with opinephrino 1:100,000. If the o])oration 
requires more than 100 co. (thoracoplasty) a 0.26% solution should bo used. For 
block anesthesia a 1 to 2% solution is employed. Some odontologlo procedures 
require a 2% solution with epinephrine 1:50,000. 

PROCAINE HYDROCHLORIDE, U. S, P, (amino-bonzoyl-diethyl-amiuo- 
ethanol hydrochloride). White crystals, froely soluble in water (1 in 1). Soluble 
in alcohol (1 in 30). 

Procaine hydrochloride, the least toxic of all local anesthetics, is probably the 
most important drug in this group. Like all the synthetic local anoathetlos it 
produces no eunhoria and flHdintion has not hoon rAnnrtAd. 


or tlio exposed pulps of Uio tooth. B 3 ' liypodormio Injootlon procaino hydro- 
ohlorido Is uhocI to produce inflltratlon and block ancatliosla (paravortobral, 
Bpinali and opiduraO* 

In oUnioal U 80 the drug l8 ahnost alwaya adinlnlstorod in oon\i>lnation Nvlth a 
vaaoconatriotor siioh aa op{no])hrino4 This slows tho rato of absorption, tluis 
prolonging tlio local anosthotio ofToot and roducing tho olmaccs of toxlo systoinlo 
reactions. 

Toxiciljf aiid incompalihility, (For toxicity eoo Introductory etntoinonts to 
this aootion.) 

Tlio U 30 of procnlno hydrochlorido and otimr local anostliotics derived from 
para-ainlno-bonzolo acid inhibits tho action of fiuUonainldes. Corivorsoly, tho 
sulfonamides antagonize tlm olToot of procaino hydrochloride. 

Dosayc, Ono to two percent solutions are moat commonly used, with opi- 
nophrlno, 1 :60,QQ0 or I ;25,000. For iudltratlon, 0.25% to 0.5%. A total i\ijG 0 - 
tiou of O.C grams of procaino hydrochlorido (50 co. of a 1% solution) during tho 
course of a surgical procedure is a consorvatlvo amount. In oral surgery a 2 
percent solution usually la omployod, but tlio total volume injected rarely oxcoods 
10 00 . 

Dosage forma? 

A7npul8: 1% and 2% solution, in various sizes. Crystals, for spinal 
anesthesia, GO, 100, 150, 200, 500 mg. 

Tablets, hypo: 20, 60, 00, 80, 100 mg. with and without opinophrlno, 

TETRACAINE nYDROCIILORIDE, U. S. P. (Pontooaino Hydrochlorido). 
IVhIto, odorless, crystalline powder, very soluble In water, soluble in alcohol. 
Aqueous solutions are stable and can be sterilized by brief boiling. 

Actions and uses. Potent local anosthotio, about 16 times as ofreotivo aa 
cocaine. Superior to procaine os surface anosthotio because of better penetra- 
tion of intact mucous membranes. It Is an oiTootivo oyo ancsthotio. It is non- 
mydriatic, nonoyoloplegic, and docs not raise intraocular prc8s\iro. Ah a spinal 
anosthotio its action is prolonged up to 8 hotirs in duration. For use particu- 
larly as surface ancsthetio for tho oyo, nose, and tliroat, and in spinal anostliosia. 

Dosage: 

Ophthalmic: 0.6% solution and ointment. 

Nose and tkroat; denial: 1% or 2% solution diluted with oqual parts of 
epinephrine solution (1:1000). 

anesthesia: 1% solution using 1 00 . to 2 co. (10 mg. to 20 mg.). 

Continuous cajidal anesthesia: 0.15% solution. Initial injection of 80 co., 
then 10 to 20 cc. every 40 to 90 min, Usually a total of 100 00 . Is sufllolont. 

Dosage forms: 

Pontocaine solution, 0.6%, 2% for topical use. 

Ampuls of powder, for spinal anesthesia, 10 mg. and 20 mg. 

Ampuls, solution, 1% 2 co. 

Ophthalmic Ointment, 0,6%, 

Tablets, 0.1 Gin., for making solutions for topical use. 



ETHYL AMIN0BEN20ATE, U. S. P, (BcDzocaino) ; Ethyl-p^aminobenzoat 
Soluble in alcohol (1 in 6); sparingly eolnblo in expressed almond oil or olivo c 
(1 in 30 to 60). 

Actions and uses. Useful as a local anesthetic for painful woundB, burn 
ulcers, etc., hemorrhoids, pharyngitis, tonsillitis, and following dental operation 

Used oxteroally in ointment form, or suppositories, 6%; in dusting powde 
10% to 20%, or undiluted; troches, 30 mg. (M gr.)* 

VOLATILE LOCAL ANESTHETICS 

ETHYL CHLORIDE, U. S. P, Volatile, colorless liquid, which freezes the ski 
by rapid evaporation. The vapor is very inflammable. 

Actions and uses. Used principally for local anesthesia in inflamed are£ 
where injection anesthesia is not feasible. Its use is impractical for other pui 
poses and it makes incision more difficult. 

It Is used for induction of general anesthesia by open mask ether anesthesii 
and should be so used only by trained anesthetists. 

Dosage form* Special spray bottles or tubes. 

AGENT FOR NERVE BLOCK 

ALCOHOL, U. S. P. In the management of severe and chronic pain of such 
distribution as to be relievablo by nerve block, alcohol may be injeoted aroun 
the nerve or ganglia controlling sensation from the painful area. The effoc 
may last for several months. 


LOCAL ANTI-INFECTIVES 


Ooufutilou ftxlata lu Ihla ftold chiofly bocauno laboratory toal« avo hUU iimdeqimto 
and dno to Iho promotion aiul accoptanco of mlainformalion aa fantnaU Palh- 
oi];onio orf^aninnia vary in Iboir BUHcoptibillty to anti-infocUvoH; Hporcs prcuonb 
inosl didlcull probloina; fioritui, blood, and pus Intorforc; and fow antl-infoalivos 
mcaauro up to claims or donnitlons, Tlio torms gornUcklo, anUHOpUo, and dlain- 
footant Imvo strict luoanings for which few, If any, local anti-infectlvos can truly 
qualify. Yot, withal, clinical expcrionco imlicatos that tJmlr uso lias soino rational 
basis. 

Prollmluavy, thorough cloauHlng of tUo area la cseontlal for obtaining satisfactory 
oiToot of local autl-infcotlvcs. llasloally, alcohol and loditio avo Uvo only sub- 
Htantlally clToctivo agonta in this claas. OU\ov drugs ato Inchulcd only boca\^ao 
iodino and alcohol havo somowhat Umliod ranges of tiscfulncss. Moron rials are 
so greatly ovorratod that Uioy aro nob inoluclod. 

With respect to Inatrumonts (thorinomotors, knives, oto.) which cannot tolerate 
lioat storillzation, various oliomioals have been used to provont or control con- 
tamination. Thoso ohoinioals, Incorrectly described as agoiils used for ^^cold 
storillzation,^^ roduco tho numbor of bacteria. As far as can bo told, spores aro 
unafTootod. None accomplish true storiHzatioii and tho term ‘^oold sLorilizatloid' 
In this sonsQ thoroforo Is a inisnoinor. All that can bo done Is to scloot tho best 
and at iUo aaino time rocognlKO tho limitations inherent in this inothod of docon- 
tandnatlon. Such a oompromiso acorns unavoidablo at this time. 

Tho following summarizes a suggested approach to tho uao of local anti- 
inf ootiv os: 

1. For clean wounds and super Acini cuts. Cioanslng of tho aroa with soap 
and water, followed by 70% alcohol. Iodino tinoturo may bo used, but dressings, 
if usod, should allow access of air. 

2. For dirty wounds. Cloansing with soap and water, followed by fluslilng 
with isotonic sodium ohlorido solution and then, If indicated, ohloroazodin (azo- 
oliloramid) solution. 

3. Prooperallvo skin preparation. Soap and water scrubbing followed by 
iodino tincture oarofully removed, after drying, with 70% alcohol, 

Whero iodino tiacturo is coiUra-indioated, 1:1,000 bcnzalkonlum ohlovldo 
(Zephiran) solution may bo used. 

4. Prooperatlvc hand scrub. Uexachlorophonc in sultablo dolorgont Holublon. 
6. Mucous membranes. Soap and water cleansing, followed by 1:13,200 

ohloroazodin, or 1:2,000 to 1:10,000 bonzalkonlum olilorido (zophiran)- Soap 
must bo oomplotoly rornovod or oiTeot of tho bonzalkoninm olilorido will bo 
nuUlfiod. 

6. Instruments harmed by heat. Careful soap and water scrub followed by 
immordlon in a fonnaldehydo alcohol solution. 

Tlmro follows a listing and dosoription of tho local anti-lnfootivo drugs included. 
Anti-lnfecllve drugs used in dermatologic practlco are described in the ohaptov 
dealing with dermatologic drugs. 
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weight) of ethyl alcohol. Boils at 78®; flammable. 

Alcohol precipitates proteins and has a high afllnity for water. Tlicse actions 
enable alcohol to kill bacteria (nonsporulating) on relatively brief contact (6 
minutes) in suitable conceiitratioos. Tho cffectivo range is 60 to 00% (by 
weight); the optimum bactericidal strength is about 70%. Scrubbing of tho 
surface insures better exposure of bacteria to the alcohol. Isopropyl alcohol is 
as effective as ethyl alcohol, but has greater defatting action on the skin. 

ISOPROPYL ALCOIIOL, N. F. Not less than 09% by weight of isopropyl 
alcohol. Flammable. See “Aicohor^ for uses. 

ACETONE 

ACETONE, N. F. Contains not less than 09% of acetone. Flammable. 

Aclion and wsea. For skin preparation prior to dermal insertion procedure. 
Greater cleansing and fat solvent effect than alcohol. Especially for use prior 
to smallpox vaccination. 

ANTIBIOTICS 

Two antibiotics, auroomycin and bacitracin, are included among tho local 
anti-infective drugs because as yot there has been little or no ovfdenco of sensi- 
tivity and local reaction from their use. This is in contradistinction to the 
undesirable side effects of local therapy witli penicillin, which has not been 
included for local uso. 

AUREOMYCIN HYDROCHLORIDE, U. S. P. (See ch. 6, ^‘Antibiotics and 
Sulfonamides,*' for fiirtlier description.) 

AciionB and uses. For treatment of local infections caused by susceptible 
organisms. 

Dosage and Dosage (ormst 

Oinimeni^ 3%. 

Oinimenty OjihihalmiCt 0.1%. 

Op}dhalmic solution: Package of 25 mg. of aureomycin hydrochloride (with 
sodium chloride and sodium borate) to which 6 co. of distilled water Is added 
to effect a 0.6% solution. One or 2 drops every 2 hours in affected oyo. 
Solution is stable for 2 days only, if refrigerated. 

BACITRACIN. Antibiotic substance obtained from Bacillus suhiilis. Light tan 
powder freely soluble in water. Solutions remain stable for 3 weeks if stored in 
refrigerator at 5® to 10® C, Stable in dry form for at least 18 months at room 
temperature. 

Aciions and uses. Specifically effective against alcaligenes faccalis, endarnoeba 
histolytica, neisseria catarrhalis, neisseria intraccllularia, sarciiia flava, staph, 
alb., staph, aur., strep t. agalactiao, strept. dysgalactiao, stropt. faocalis, strept. 
hemolyticus (D), strept. inastitidls, strept. viridans. May be considered in 
inleotions caused by: aorobact. aorogcncs, aerobaotor cloacae, bao. anthraola, bac. 
mycoidea, bac. subtilis, ohroinobact. violaoeum, escherichia communior. Effec- 
tive by local infiltration in pyogonio lesions such as furuncle, deep abscess, infected 
operative wounds, carbuncle, infected sebaceous cyst. Low allorgoniolty. 

Ophthalmic oiniment is indicated in infections due to bacitracin susceptible 


iJfiCH>acm aonuiorii uo. to o uo. U'>iiinininj5 woo pui mu. iu otumu 

isoConio eotliuui yhlori<lo eolutlou or lu 1% jirocaltio liyclrouhlorldo aoluttoa) 
Injootcd into bnm of pyogoiiio Io«lon. 

I)o8aao forms: 

liaoilrnoln Powdert 60,000 unit vJal. 

Hftoltraoin Oint7n6nt, 600 units por gram, 
llaoitraoln Ophlhalmio 600 uiiita per gram. 

CHLOROAZODIN 

CllLOUOAZODIN^U.S.r* (Azoohloramld). Chomloally, a,a^-A«od 3 ls (ohioro* 
formamidlno) contains 37.6 to 39.6% aoLivo ohiorino. Very elightly flolublo In 
water; sparingly In alcohol; slightly in glycorla and in glyooryl trlacotato. Serisi- 
live to light, 

Acliona and uses, lias baolorloJdal aotion similar to that of othor ohiorino- 
contal)\mg propavallous (o. g., sodium hypochlorite) . lias tUo advaulago of 
atal)illty In oontraat to tho quiokly dissipated oltoot of sodium hypoohlorito 
solutions. Tliorcforo Its eftoct Is more prolonged. Not alTootcd appreciably 
by pus and organic matter. Aotion on microorganisms is nonsolcctlvo. 

Aqueous solutions aro used for wotind irrigation, cavity instillation and for 
application to mucous membranes. Solution In glyceryl trlacotato (ohloroa- 
zodin solution, \J. S. P.) is used as wound dressing and os paoklng in infootod 
oavltlcB, In pus pookols, and deep wounds. 

jDosttffC. 1;3,300 butTorod aqueous aalino solution (pH 7.4); groatcr dilutions, 
up to 1:13,200 for mucous membranes. For dressings and packing, 1:600 In 
glyceryl trlacotato (triacetin) applied to gaiizo, docs not dry out or stick to 
wound. A 1:125 solution In glyceryl trlacotato, diluted 1 part with 10 parts of 
a vogotablo oil gives a 1:2,000 dilution suitable for application to mucous mom- 
branos of vagina, colon, reotum. 

J0o8O(;e forms, Powdtr, for salino mixture: 3.17% chloroazodln, with 
buffering salt mixture of 89.60% sodium chloride, 0.06% monopotassium phos- 
phate, 6.32% anhydrous sodium phosphate. In bottles of 36.03 Gm. for prepa- 
ration of 1 gallon of 1:3,300 aqueous solution. 

Chloroazodin Solution^ U. S. P. 1:600 soltitfon of ohloro- 
azodin (azouhloramid) In glyceryl trlacotato (triacotiii). 

Strong jSohdtort Chloroazodin (Azoohloramld) in Trlaootm 

(1:125). 

CRESOL 

SAPONATED CRESOL SOLUTION, N. F. Crosol, 60% dissolved In vogotablo 
oil soap. 

Actiona and tiaes. Germicidal power about twice that of plionoL Sliould 
always bo diluted before uso — maximum concentration, 6% of the saponatod 
solution (1 part solution and 19 parts water). Principally used for disinfcotlng 
inanimato objeota (2% dilution is adequate). May bo used on skin in 1 % dilu- 
tion; mucous membranes, 0.26 to 0.6% dilutiou; 1% dilution to kill baolerial 
cultures. 



FORMALDEHYDE SOLUTION, N. F. 37% formalcJehyde with vanablo 
amounts of methanol to prevent polymerization. 

Actions and nscs. Formula containing formaldehyde soL, 8%, isopropyl 
alcohol, 60%, melJmnol, 3%, sodium nitrite, 1%, distilled water to 100% for 
storage of instruments which cannot be sterilised by heat. 

HEXACHLOROPHENE 

HEXACHLOROPIIENE* While powder, relatively insolublo in water; soluble 
io alcohol, acetone, dilute alkali. 

Action and uses. Highly bacteriostatic agent, having chlorine-phenol activ- 
ity. When added to soap and other detergents, in 2 to 3% concentration, tho 
combination markedly reduces tho bacterial flora on the skin after 1- to 3-minuto 
scrub. Continued use leaves sufTiciont residual to keep tho bacterial count at 
a significantly lower level than otherwise. Use of non-hcxachloropheno deter- 
gents dlasjpates this effect. Best effect is obtained by continued use; single, 
irregular washings are not too effective. Used for preoperativo skin preparation 
as well as surgical scrub. Possible toxio effoot contraindicates use in open 
wounds. 

IODINE 

IODINE, U. S. P. Grayish black plates with metallic luster and characteristic 
odor. Although slightly soluble in water (1:2,960) dissolves readily in tho 
presence of an iodide salt; soluble in alcohol (1 :13). 

Actioiis and uses. Iodine is an offecUvo antiseptic even in concentrations as 
low as 0.1%. Also an ofTectivc fungicide. As Iodine Tincture, U. S. P., it is 
used for preoperative preparation and general disinfootion of tlio skin. This 
tincture, containing 2% of iodine, sodium iodide to aid in solution of tho iodine 
and to enhance stability, and approximately 47% of alcohol, is an improvement 
over tho earlier U. S. P. tincture which contained 7% of iodine and 82% of 
alcohol. A 1 % tincture is about as effective as 2%. 

Aqueous solutions of iodine penetrate unabraded skin well but do not dry as 
quickly as the tincture. 

Iodine preparations are stable if stored in an all-glass container or a glass 
container having a closuro resistant to iodine action. 

To avoid tissue irritation, surfaces painted with iodine should not be covered. 

Dosage form. Iodine Tincture, U. S. P. 

SILVER 

SILVER NITRATE, U. S. P. Colorless crystals, very soluble in water (1:0.4); 
soluble in alcohol (1:30). 

Actions and uses. Astringent, antiseptic, caustic — depending on strength of 
solution and duration of application. Antiseptic action is duo to liberation of 
silver ions which precipitate the protein of the bacterial protoplasm. Caustic 
action is limited by the formation of protein precipitates in tho tissues. 

Ophthalmia neonatorum: 1% solution Instilled into conjunctival sac. 

Infected ulcers in mouth: 10% solution carefully applied with pledget of 
cotton. 
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SURFACE ACTIVE AGENT 


nENZAUCONIUM CIILOUIDE li « p /r/ , . 

alkyl-dlmothyi-boiizylammonlum chlorides 'wiilto Mixture of 
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Chapter 6. 

SYSTEMIC ANTMNFECTIVES 

Anll-infecdve agents given internally are included under this major classi- 
fication. For convenience, these systemic anti-infectives have been grouped 
as follows: 

Anthelmintics, Antibacterial drugs. Antibiotics and Sulfonamides, 
and Antiprotozoan drugs 

TJie selection and use of these drugs are bound up in a tdlogy of actions and 
interactions which may be depicted as follows: 

man < — > »para8i to 



drug 

The ideal anti-infective drug destroys the parasite without harm to man, tho 
host. The criterion of selection is that of closest approach to this ideaU 

ANTHELMINTICS 

Anthelmintics are used to rid patients of intestinal and tissue parasites. Pres- 
ently available anthelmintics stun rather than kill parasites, require that definite 
precautions be taken to safeguard tlio liealtJi of the host, tend to bo more otfcctive 
against certain parasites than others, and require that provision bo made for 
evacuating the intoxicated parasites before they recover. Accordingly, tho pro- 
cedure of divorcing parasites from host involves provisions for: (1) definitive 
diagnosis; (2) maximum exposure of tho parasite to the drug through prior removal 
of protective mucus and feces (by fastingand purgatives) without unduly weaken- 
ing patient or facilitating absorption of the anthelmintic; (3) administration of tho 
vermicide considered to bo most effective against the particular parasite, if clinical 
judgment indicates that the 'patient u>itl iolerate it; if not, compromise; (4) expelling 
tho parasites aud anthclinintio with a cathartic which correlates the locus of the 
parasites with site and time of action of the cathartic, and whic ]2 wiil not facilitate 
absorption of the vermicide; (6) sanitary disposition of evacuated material; and 
(6) checking the patient for ofTcotivencss of tho procedure. 

While any cathartic is a vennifugo, magnesium salts have certain advantages, 
because oily cathartics often facilitate absorption of the anthelmintic and therefore 
tend to increase the toxicity for the patient. 



isematneimintnes uvematoaes; 

Ankylo3tomaduodci>aleLj^^^^^^^^^ 
Necator amoncaQua J 

Ascaria lumbricoidoa (roundworm) 
Triohocephalus trichiuris (whipworm) 
Strongyloidea stercoralis 
Oxyuria vcrinlcuiaris (pituvorm) 
TricliinGila spiralis 
Kilariao 

2. PlatyheXmxnthes 

A. Tapeworms {ce&lode^ 

TTymenolepia nana (dwarf tapoworm) 
Taenia aaginata (beef tapeworm) 
Taenia solium (pork tapeworm) 
DiphyDobothrium latum (fish tape- 
worm) 

B. Flukes ( iremaiodes) 

Schistosoma haematobium, mausoni, 

or japonlcum 
Clonorchis sinensis 
Fasoiolopsis busk! 

Hetcrophyes heterophyea 
Mstagommua yokogarvai 
Gastrodiscoldes hominis 


Tctrachloroothylone^ (Watch and treat 
for accompanying roundworm jufes- 
tation.) 

Hexyl resorcinol 
Hoxylresorcinol 
Mothylrosanllino Chloride 
Methylroa. Chlor., Hexyl resorcinol 
(?) 

Antimony Potassium Tartrate 


Ilexylresorcinol 
Aspidium Oloores., quinacrino 
Aspldium Oleores., quinacrino 
Aspidium Oleorcs., quinacrino 


Antimony Potassium Tartrate 

Mothylrosaniline Chlor. 
Totrachloroethylene 
Tetrachloroelhyleno 
Tetr achloroeth y lene 
Tetrachloroethyleno 


ANTHELMINTIC DRUGS 


ANTIMONY POTASSIUM TARTRATE, U. S. P. Colorless, odorless, trans- 
parent crystals or white powder. The otyelals effioresee on exposure. Solutions 
are acid. 

Actions and uses. Treatment of sebistosomiasis, filariasis; also has been used 
against granuloma venereum. 

Dosage, 0.03 to 0.12 Gm. (3 to 12 cc. of freshly prepared 1% solution Intra- 
venously, slowly). Caution: Best time for administration is 2 to 3 Iiours after 
a light meal. Extravasation of the solution should bo avoided. Pationt should 
remain in bed for an hour. Injections should bo terminated if symptoms arise. 
Starting with small amounts given on alternative days, gradually work dosage 
up to 120 mg. or a smaller maximally tolerated amount, and repeat this about 
16 times. 

Dosage forms* Antimony Potassium Tartrate, ampufa, 1 %, 6 cc. 

' ASPIDIUM OLEORESIN, U. S. P* Thick, dark green liquid. Effective 
against tapeworm, especially Diphyllobothrium latum. Toxic effects: If absorp- 
tion occurs (which is not usual) vomiting and purging, weakness, spasms in ex- 
tremities, convulsions, stupor deepening into coma, collapse; occasionally dis- 
turbance of sight, hearing; sometimes permanent blindnead. 

Dosage, A dult; 4 Gin. in two 2-gram doses, 1 hour apart. Child: 0.6 Gm. per 
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before. Magnesium sulfate giveu 2 to 3 hours after second dose of drug; onoma 
given 2 hours after cathartic, to remove dislodged head of worm, Should it bo 
necessary to repeat treatment, wait for 2 or 3 wcoks» 

Dosage fornu Capsule^ 1 Gm. 

HEXVLRESORCINOL, U. S. P* Pale yellow, crystalline substance soluble 
1:2,000 In water and freoJy aolublo in organic solvents. It Is a local irritarjt, 
damaging tissue on contact of drug or concentrated solution, 

Actiom and uses. Moat versatile anthclmintio; clTectivo against hookworm, 
roundworm, pin worm, dwarf tapeworm, whipworm. 

Toxic ejfects. Avoid contact with tissue (mouth ulceration may result); limited 
absorption makes for low toxicity. 

Dosage. Children, under 0 yrs, 0.6 Gm. Children, 6 to 10 years, 0.8 Gm. 
Adults, 1 Gm. Giveu in hard gelatin pill, to bo swallowed wilhout chewing. 
Usual dietary and cathartic regimen. 

Dosage forms. Hard gelaim pillf 0.1 Gm., 0.2 Gm. 

AfETHVLROSANaiNE CHLORIDE, IJ. S. P. (Gentian Violet). Dark green- 
ish powder, soluble l;30 water, 1 : 10 alcohol, 1 : 15 glycerin. 

Actions and uses. Most etfectivo antholmintio known against pinworm; also 
of value against strongyloides and olonorchis sinensis (liver fluke). It is bacteri- 
cidal to grara-posltivo organisms; very effective against B. diphtheriae, B. pyo- 
oyanous, and the causative organisms of Vincent's angina. Gram-negative organ- 
isms little affected. Good superfleial antiseptic for mucous membrane, ulcers, 
infected wounds, and burns. Also used in treatment of cystitis, urethritis, 
infectious eczomatoid dermatitis, furunculosis, pruritus ani, pruritus vulvao. 

Dosage. Oxyuriasis — 30 mg. (enteric coated tablets) three times daily before 
meals; treatment continued for 10 days. Strongyloidosh — GO mg. (enteric coated 
tablets) three times daily before meals until total of 3.3 Gm. taken; if no effect, 
2.5 CO. of I % solution may be instilled by tube directly into duodenum. Olonorchis 
sinensis (liver fluke) — 60 mg. (enteric coated tablets) three times daily before 
meals for 1 month. 

Pediatric Dosage^ 3 ing. three times daily for each year of age for the same 
period of time, 

Note: In mixed infestation together with ascaris (roundworm) drug may 
cause migration of roundworm, resulting in inte.stjna) obstruotion; tboreforo prior 
elimination of roundworms necessary. 

For local application as antlsoptio: 0.1% to 1% solution; 1:10,000 sol. for 
instillation into closed cavities. 

Dosage forms. Tablet (enteric coated), 9 mg., 30 mg.; so/ulfon, 1%. 

QUINACRINE HyDROCHLORIDE. I/. 3. P. (Atabrine Dihydroohloride). 
Quinaorine has been found to be fairly effective against the large tapeworms 
(Taenia saginata, Taenia solium), and probably Diphyllobothrium latum. After 
usual preparation, the adult patient is given 0.6 to 0,8 Gm. (two tablets every 
five minutes with one glassful water along with 0.6 Gm. sodium bicarbonate). 
One hour after the last dose, give saline cathartic. For details on to.xicity, refer 
to description of quinacrine under Antiprotozoan Drugs)^(p. 69), Pregnancy 
is considered to be a specifio oontralndioation. 

Dosage form. Tablets^ 0.1 Gm. 
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chloride or sodium biphosphate after meals. Tablets containing mothenaniine 
and the acidifying agent are irrational since simultaneous administration will 
cause release of formaldehyde in digestive tract; combination is also unstable in 
tablet form. 

Dosage forms. TabUls^ U. S. 0,3 Gm., 0,6 Gm, 

p- AMINOSALICYLIC ACID, N. N. R. White or nearly white powder; odor^ 
less or slight acetous odor. Soluble 1:600 in water; 1:21 in alcohol; 1 Gm. 
dissolves in 10 cc. of 10% sodium bicarbonate solution. 

Actiniis and uses. EiFoctivo against tubercle bacillus. Usually employed 
together with streptomycin therapy. May also bo used alone In patients unablo 
to tolcrato streptomycin therapy or whore the baoHli have become resistant to 
the latter. Easily absorbed and excreted. 

Toxicity. Gostro-intostinal symptoms may bo tronblosoino. 

Dosage. Hecommended daily dose 8-10 Gm. divided into four doses. 

Dosage form. Tabkt$t N. N. It., 0.6 Gm. 

SULFONAMIDES* See Chapter 0: ^^Antibiotics and Sulfonamides.*^ 

Sulfone Compounds 

SULFOXONE SODIUM, N. N. R. (Diaaone Sodium). Not leas than 77% 
anhydrous disodiutn (sulfonylbis (p-phonylonoimino)) dimethancsulfinato. Palo 
yellow powder with characteristic odor; very soluble in water; very slightly 
soluble in alcohol. 

Aclions and uses. Treatment of Hansen^s disease. Usually halts progress of 
lesions. Healing of mucous membrane lesions is earlic.st and most frequent sign 
of response, followed by improvement in skin lesions. 

Toxicity. Commonest cfToot is a transient noriaocytic anemia. Drug Is not 
stopped unless the anemia becomes severe. Recovery from the anemia usually 
between third and sixth week of therapy. Methemoglobinemia occurs in about 
half the patients, but drug is not withdrawn unless ano.xcmia is nouto. Other 
oCfecta: nausea, hematuria, drug rash, leukopenia. 

Dosage. Adults: — initial dose, 0.3 Gm. daily. If no symptoms of intoloranco 
during first week, doso may bo increased to 0.0 Gm. daily, continued for 2 or 3 
weeks. If no symptoms of intolerance, may increase to 0.9 Gm. daily, continued 
for 6 months or more if no severe side efleots. At least G months required to 
evaluate ofTect. Host periods of 2 weeks every 2 months advised. 

Children, 6 lo 12 years — 0.16 Gm. daily, initial, Increasing to 0.0 Gm. at monthly 
intervals if no contraindication. 4 6 years — maximum daily dose may bo 0.46 
Gm. Younger children — information not availablo. 

Dosage forms. TahlelSf 0.3 Gm., enteric coated. Tablets, 0.16 Gin. 

Other agents used in Hansen^s disease, not presently ofllcial or listed in N. N. R., 
are Proinin (Intravenous), Promacctin, Siilfetrone. 

ANTIBIOTICS AND SULFONAMIDES 

The advent of sulfonamide thorapy, followed by the ardibiotics, has introduced 
a number of agents efltcctivo against a wide range of infections. The following 
tabulation is intended to lend perspective os between infection and choice of drugs 
at this time. Whore the advantages of one over another are clear out, wo have 
tried to so indicate. For example, although a number of antibiotics are efTective 
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agoiit-3. Tho pathogens against which tho five antibiotics selected are efTeotive 
are given in the table on page 62* 

PENICILLIN* Derived from molds of tho genus, PenicUUmn, Of the various 
forms isolated, penicillin G is the niost readily available and is therapeutically 
e/fect{v6 for all penicillin-senaitiVe organisms. Crystalline pcnicilliD is purer and 
more stable than the amorphous; available as sodium or potassium salt; stable 
up to 3 years in dry form without refrigeration; in solution below pH 6.0, stable 
for only 3 days at 8® to 14® C.; at or above pH 6.0, stable under refrigeration 
for minimum of 7 days. 

OnQ penicillin activity contained in 0.6 microgram of the Food and 

Drug Administration standard; approximately equal to the original Oxford unit. 

Uses. See table, page 62. 

Toxicity, Essonlially nontoxio, though delayed urticarial reactions occur. 
Locally, it may produce epidermal sensitivity in as many as 10% of patients. 

Dosagcn Penicillin by injection. Dosage and preparation used depend upon 
tlio type and locus of the infection and upon the individual patient, BJood level 
alone is not indicative of effective concentrations. Enough must bo given to 
insure continuous effects at the locus, even if in excess of maximum needed. 
Small doses repeated frequently are no more effective than sufficiently large doses 
at longer intervals. 

General dosage for severe infections, 300,000 to 600,000 units of penicillin in 
24 hours. 

Rapid absorption and excretion. Penicillin G Sodium (or Potassium) in sterile 
distilled water or isotonic sodium chloride solution, 10,000 units to 100,000 units 
per 00 , Inject intramuscularly, preferably. 

^4"hQur prolonged absorption and concentration. Penicillin procaine, 300,000 
units per cc. in aqueous suspension. 

48-hQur or longer prolonged absorption and concentration. Penicillin Procaine in 
Oil Injection, U. S. P., 300,000 units per cc. 

P enicillin orally. Requires 6 times the amount usually used for injection, given 
between meals. 

Penicillin inhalation. It is questionable whether exposure of organisms to the 
drug is as thorough b^this method. However, where there is good clinical reason 
to believe there is impairment of absorption by reason of interference with the 
oironlation (o. g. bronchiectasis, lung abscess) inhalation therapy may bo indicated. 
Usual dose is 26,000 to 50,000 units per cc. per day, by nebulization. Soluble 
tablets (60,000 u.) may be used to effect solution for this purpose. 

AUUEOMYCIN HYDROCHLOniDE. U. S. P. Yellow, crystalline antibiotic 
derived from strepiomyces aureofaciens. 

Uses. See table, page 62. 

Toxicity, Relatively nontoxio but may produce nausea, vomiting, diarrhea, 
epigastric distress. These symptoms controllable by giving half the dosage 
every 3 hours or half the usual dosage every 6 hours for 1 or 2 doses then resuming 
regular dosage. YUss tendency to gastric upset if capsule contents is dissolved 
in M glass of water. 



for 1 or 2 days after tornperatore Jias returned to normal. In severe infections, 
if no response in 48 hours, dosage may bo increased to 600 mg. every 3 hours. 
Dosage forms: 

Capsufd, U. 3, P., 60 mg.^ 250 ing, 

Ampuly containing lOO mg. 

0-phihalmic, 25 mg. of aurcomycin hydrochloride powder together with 
62.5 mg. sodium chloride and 26 mg. sodium borate. Dissolve in 6 cc. dlst. 
water (see Local AnU-itifectivcs). 

Oinimsni^ 3% (seo Local AnU-infccUves) 

Oinimeni^ opkihalmic^ L0% (see Local AntMnfectIves). 

CULORAMPIIENICOL, U. S. P. (Chloromycetin). Proparod cither from 
cultures of sirepiomycir^ vtnezuelat or by chemical synthesis. 
lists, Seo table, page 52- 

Toxicity. Wliilo this drug is ordinarily well tolerated, rapidly excreted, and 
destroyed, recent evidence implicates it as a causative agent of depression of 
hemopoiesis and formed blood dements in some patients. Of particular concern 
is the incidence of aplastic anemia following its use. For this reason, vmtU eucli 
time as more is known it would seem reasonable to restrict Its use to more serious 
clinical conditions for which chloramphenicol Is clearly the agent of choice. At 
this time, therefore, it is recommended that chloramphenicol be reserved for use 
in patients with typhoid fever and those with infoctions wliich do not yield to 
other antUmfectivo agents or therapy and which on the basis of laboratory 
studies may be expected to respond to chloramphenicol, 

As with sulfonamide therapy, frequent checks on red cells, white cells, and 
hemoglobin should bo made during chloramphenicol therapy. 

Dosage, Average daily doeei 25 mg. to 60 mg./Kg* body weight. !nfa7iU 
and children: 60 mg. to 100 mg./Kg. body weight as daily dose. 

Dosage form. Capsule, U. S. P., 60 rog., 100 rag., 250 mg. 

DIHYDROSTREPTOMYCIN, U. S. P., STREPTOMYCIN, U. S. P. Strep- 
tomycin is an antibiotic substance obtained from culture fluids of Sireptoniycca 
priscus; dihydroBtrcptomycin is its dihydro form. 

These two drugs are described together in view of the present stage of indecision 
as to the relative advantages of each. Dihydrostrcptornycin followed the intro- 
duction of streptomycin and was claimed to be less toxic and to have fow'or 
undesirable side edccts. There arc differences of opinion as to the drug of choice. 
Pending the result of future clinical detorminations, both drugs have boon in- 
cluded. There seems to be some general agreement, however, that the sulfato 
salt of these drugs is better toleratecl and is preferable to the hydrochloride. 

Vets, See tabic, page 52. 

Toxicity, Paticnis should be watched for vestibular and auditory (8th nerve) 
disturbances, renal irritation, shock, blood dyscrasia, skin eruptions, paresthesia 
about the face, tachycardia and hypotension, fever, flushing of skin, nausea, 
vomiting, headache, pain, and tenderness site of injection. 

Dosage, Varies from patient to patient depending upon typo and severity 
of infection. Acute fulminating infections: ^iay require 2 to 4 Gm. daily, In 
divided doses every six hours. I^ss eevero infections: 1 to 2 Gm, daily. Pul- 
monary tuberculosis: 1 Gm. two or three time weekly, usually given together 
with para-aminosallcylio acid (see page 61). Miliary and menmgeal’tuberculosis: 

1 inA j /j. ___ ^ 


Dosage. The oral route is preferred t»ni may be ubcu Jocniiy, ns in tlio oj 
or intravenously in otnorgencies and wijoro Hio oral roiilo c/iimot be iiflOfl boenu 
of the clinical condition of the patient. Tlio daily oral doso ahoulci bo about : 
mg./ICg. body weight or up to 60 mg./Kg. body weight la Bovero infuotloiiH i 
nesses. The total daily doso sJionId bo adininlBlcrcd In four ermnl portions 
6-hour intervals. 

Dosage forms. Capsules, 260 ing. 

Sulfonomrc/es 

Tho first of tho sulfonamidcB, Bulfunilamlclo, was Introduced in 1030 nft 
discovery of its curative efTect in stroptococcio iiifcotioiis. 

PJiarmacologic aefion. Inhibits bnctorinl growth, compoinn 

basically consist of a benzene ring with ono of Uio hydrogoiiR replaced hy 
— S 03 N}f 2 group, and tho hydrogen in tho para position rcplacod by an ainli 
( — NHj) group. It has been postiilalccl that tho jnosonco of an ndeciualo anioui 
of paia^aminobonzenc-sulfonamido coinpctCB with (ho similar snbsUiico, pan 
aminobenzoio acid essential to tho growth of many baoleriii. Tlio para*ainlin 
benzole acid thus is displaced and bactcrtnl growth iiildbilrd. An oxenss of 11 
sulfonamide drug must bo prcaont, aiul thoroforo vigorous dosage is required. 

Therapeutic efficacy is ofTecIftd by (1) Acciylntion, occurring mainly in tli 
liver; reduces therapeutic effect. Kxcopl for sulfadlazino, the acotylatod for in 
less soluble than the free drug, thu« contributing to formation of ronai conciotfoni 
(2) Plasma protein binding of the It Is ropoHod that (his binding to plasm 

protein does not necessarily inaotivnto tho drug slnco It Is gradually roloasod. 

Toxichy. Worst side action 5s a(fra7infoc^losi8, uddeh fortmmtcly occurs rarolj 
Bensilizaiion, however, is fairly common. {BxdfaihinzQk has been deleted by Ih 
Council on Pharmacy and Chomiatry of tlio A, M. A. booauBO of this.) Toxi 
phenome7ia vary from paliont to pivtioiit and from drug to dnig, Rcactw7i 
include nausea, vomiting, headacho, fovor, rnfili, liomaturla (enpoclally from oryslr 
concretions). Dangerous reactions include hopatitls, anoinia, oxtonsivo rasli 
licmoglobiDuria, uremia, granulocyioj>onla. Tliofjo may appear Buddonly. 

Precautions. Tho over-present poBsfbility of sorlouB daniago warranta frequon 
3heoka on red and white blood colls, hemoglobin conloiil, iotorio hidox. Photo 
sensitizing effect of tho drug warrants avoiding oxposmo to Bunlighl or lo ultra 
i^iolet therapy. 

Sulfonamide therapy. There is thcorotloal advaiUago in a mixturo of oqun 
rarts of three difToront sulfonamides. There is roason lo liollovo that ronai ofToot 
ire eufficientiy individual that each coinponont Is troalod soparaloly and co?;flo 
luently with less danger of crystallization than with full clinical doaos of ono of thi 
jomponents. The therapeutic ofTcots of a mixturo arc thought to bo additive 
^Jonetholess, tho fluid intake with cither a single sulfonamide or n mixturo eliouk 
)6 enough to ^sure a 24^hour iirino volume of at least 2 lllors. Concomitan 
ilkah therapy is considered necessary whon using a single drug, but may not b( 
IS important with a mixture. Tho best mixturo soonis lo bo that containing oqiia 


X wu Ollier uuuonamiaes are uicjuaeti: suuoinyjauiratniazoiu lui u»u m 
dyaontery; and aulfapyridine, which many conaider to bo Iho apecific against 
dorinatitia herpetiforniia, 

SULFADIAZINE, U. S. P. White or slightly yellow powder. Odorless, or 
nearly so; stable in air; slowly darkens on exposure to light, Soluble 1:13,000 in 
water; apariugly aolublo in alcohol; freely soluble in dilute mineral acids and In 
solutions of potassium and of sodium hydroxide. 

Actions and uses. Sco table, page 52. 

Dosage* See below under "Melh-Dia-Mcr-Sulfonamides.*^ 

Dosage form* TabieU^ U. S. P., 0.5 Gm. 

METH-DIA-MEK-SULFONAMIDES, N. N. It In 0.5 Gm. tablet, or in 
liquid Busponsion. Enoh tablet or each 4 cc. of auspension contains equal parts 
of BulfadiazUro, aulfamorazinc, and sulfamethazine. 

Sulfadiazine, U. S. P. is p-ainino-N-2 pyrimldyl benzene eitlfoimmidc. 

Sulfnnierazine, U. S, P. is the methyl derivative of sulfadiazine. 

Sulfamethazine, N. N, R. is the dimethyl derivative of sulfadiazine and the 
mcth 3 d dorivativo of sulfamerazino. 

Usee* Sulfonamides are e/feotivo in treatment of many infootions. (See 
table, page 52. 

Dosage* Initial dose, 0.06 to 0.1 Gm. per kg. body weight, followed by 1 Gm. 
every 4 to C hours until temperature is norma! for 72 hours. Administer fluids 
to maintain 24-hour urine output exceeding 2,000 cc. About 2 days required to 
attain optimal therapeutic effect (blood level 10 to 15 mg. percent). 

Dosage forms. Tablet, 0.6 Om.; Suspejision^ 0.6 Gm. per 4 cc. 

SUCCINYLSULPATniAZOLE, U, S. P- 2-(p-8UccinyIaminobonzon0 sulfon- 
a ml do) thi azole monohydrate. 

Uses* Bacillary dysentery; preoperativo and postoperative use in patients 
undergoing intestinal surgery. Is poorly absorbed and has low toxicity. 

Dosage* Preoperative — initial, 0.26 Gm. per kg. body weight, followed by 
0.25 Gm. per kg. dally in Q equal portions at 4- hour intervals. Postoperative — 
0.26 Gm. per kg. daily for 1 or 2 weeks, as soon as patient is able to take fluid; 
same dosage for treatment of bacillary dysenter^s until temperature has been 
normal for at least 2 days and stool cultures negative. 

Dosage form. Tablet, U. S. P., 0.6 Gm. 

SULFAPYIIIDINB, N. P. For the treatment of dermatitis herpetiformis. 
Initial doso, 4 Gm.; maintenance dose of 2 to 3 Gm. daily over many months. 
Tho diseoBO has responded almost spODifloally to this drug. 

Dosage form. Tablet, N. P., 0.6 Gm. 

ANTIPROTOZOAN DRUGS 


Aniiomebic Drugs 

While treatment is not entirely satisfactory, clioioal management is rather good. 
Four typos of drugs are widely used. Each has some value. Often, it is helpful 
to utlHzo two or more types in sequence or ‘^courses** of treatment. One repre- 
sentative of each type has been selected for inclusion. These aro: Aureomyoin, 
Carbarsone, Dliodohydroxyquinolme, Chloroquino Phosphate, Emotino Hydro- 


effective against cystic and motile (trophozoite) forma in intestinal amebiasis^ 
particularly chronic eases. 

Domu^» 2 to 3 Cm. daily until stools remain negative. 

Dosage forms. Capsules U. S. P., 60 mg., 0.26 Gm. 

CARBARSONE, U. S. P, 4-uroidopheriyl arson ic acid; 28.1% to 28.6% 
arsenic. White, odorless powder, slightly acid taste. Slightly soluble iu water 
and in alcohol; soluble in solutions of alkali hydroxides and carbonates. 

one? uses. In intestinal amebiasis, against cystic and motile forms; 
ineffective in amebic hepatitis. Usually administered orally. Retention enemas 
may bo used in acute amebic dysentery or in resistant cases with motile amebao 
in the stools. Suitable rest periods required to avoid cumulative arsenic effect. 

Toxicity^ Occasionally cutaneous disturbances and then toxic reactions of 
arsenic; rarely, optic nerve injury. Ordinarily not used in presence of hepatitis 
or kidney damage. 

Dosage. Adults. Oral: 0.26 Gm. twice daily for 10 days. If necessary, may 
be repeated after 10-day rest. Relcniion enema: 2 Gm. in 200 cc. warm 2% 
sodium bicarbonate solution, used after cleansing alkaline enema every other 
night for maximum of 6 doses; omit oral use. 

Children: Dosage reduced according to weight. 

Dosage forms. Capsules or tablets U. S. P., 0.26 Gm. 

CHLOROQUINE PHOSPHATE, U. S, P. (For full description see under 
“Anti malarial Drugs, “ p, 68.) 

Actions and uses. Has been found effective in amebic hepatitis and liver 
abscess with advantage of extremely lower toxicity than for emetine. Indif- 
ferently effective against intestinal amebiasis, therefore used in conjunction with 
more effective intestinal amebicides. 

Dosage. 0.5 Gm. to 1 Grn. daily. Courses vary from 14 to 20 days. Main- 
tenance dose, as needed, approximately 0.6 Gm. biweekly. 

Dosage forms. Tablets, U. S. P., 0.26 Gm. 

DnODOUYDnoXYQUINOLlNE, XJ, S. P.* Colorless or light yellowish 
powder. Odorless or faint odor; stable in air. It melts with decomposition. 
Insoluble in water; sparingly soluble iu alcohol, and in other. 

Actions and uses. In intestinal amebiasis. 

Dosage. Adults : 1 tablet 3 times daily, between meals, for 20 days. Children : 
0.2 Gm. per 7 Kg. body weight per day for 20 days, divided into three doses per day. 

Dosage form: Tablets, U. S. P., 0.66 Gm. 

EMETINE HYDROCHLORIDE, U. S* P. Alkaloid of ipecac, or synthetically 
by methylation of the alkaloid cephaeline. White, slightly yellowish, odorless 
powder; freely soluble in water or alcohol. 

Actions and uses. Especially effective in amebic hepatitis and liver abscess. 
Docs not kill cysts. More effective in early treatment of acute rather than 
chronic infections. Symptoms relieved within 2 days. Preferably given hypo- 
dermically because of emetic effect by mouth. 

Toxicity. Practically no margin between therapeutic and toxic doses. Major 
toxic effect on myocardium. Avoid prolonged administration because of cumu- 
lative ioxio effects, (Emetine has been found In the urine 2 months after 



jjoaaoe form* nijccnout u. o. i'., Ampiiia, i co., uu mg, J'aoiets, hypo- 
dermio, 30 mg,, 00 mg. 

Antlmolorfal Drugs 

Tho soaroh for ohomotliompeutio agontCs) wliich will prevont and euro malaria 
is fiUll aclivo. To dale, however, only p. falcli>annn malaria can bo cured. But 
p. vivax and p, malariao can be suppressed more ofTccMvoly now than Jinrotoforc. 

For oonvoniont refeionco, tho following is a dlagranimatio skotoh of tlio life 
oyclo of tho malaria plasinodium in man and mosquito: 

Man Anopheles mosquito 

(Asexual, or endogenous oyolo; ropro- (Boxijal, or oxogonoua oyclo; roprocluc- 
ducUou by schizogony) Uon by sporogony) 

Singes: tropliozollo — a oh 1 20 nt — moro Stages: ganiotooytos (irigostod 

zoitc — trophozoite — oto. from man) — sporozoite — 

I lo man tropliozoito 

gamctocytca (sexual form; malo 
and female) 

Tho following table shows tho principal typos of malaria and tho thorapoutlo 
olTeot of tho drugs usod. Tlio drugs aro dcserlbod in greator detail, following 
this table. 



1 Typo oC 

Drug 


QuorlAii 
(/*. mniartao) 

MAtJtfnant eqbtcrUnit 
(P* fnicipnritni) 

Caforoqttfn« L.. 

Oulridcrhio * ^ 

Bnpprcssofi asexual 
forma. Does not 
kill enoro7.olt(N9. 

CJnriictoofda). 

Swppt 09600 asexual 
forms. Do(^a not 
kill 6POrO£Qlt68, 
Oomotncldal. 

do 

Btippresjea asox\iftl foru^fl, Doea not 
kill sporoxolios. Pnrtint dosinto* 
tfon of gniiiotoQyt09; Irnpodos for> 
inntlon of forma, ICffecta 

complete cure* 
no* 

Qulntno 


do. 

Do, 





» Moto offMiUv© (j\anlnooT inpUUy UitinlnailtiR ntsuto ftltnolta; ulso lo n Brcfcict 

extent period IjcIwooii trcrtlinont ojul rolapie, 

* Tlio suporlorlty of cliloroquliio ftud of nowor nnouu pron\lsftS to umko quUwwiduo ivid quinluo ohsolQto 
Jii Aiitltnahrlal thompy. 

CIIhOROQUINE PHOSPHATE, U, S. P. (Aralon Diphosphato), 7-ohloro-4 
(4-dlothyI-aiuino-l-mcthylbutyl-Qmlno) quinoline dlphospimto, \Vluto, ory.stal- 
lino, freely water soluble. 

Pharmacology, llapidly and almost completely absorbed from gastrointes- 
tinal tmot. Deposited in Ussnos and organs in coiisiderablo amounts (liver, 
spleen, kidneys, lungs; leucocytes hold 200 to 300 times tJio conooniratlon of 
drug in tho plasma). Chiefly doaivoyed in tho body; 10% lo 20% slowly oxoroted 
in urino. 

/I effort and uses. See table. Approximately three times as potent aa quln- 
acrino; will halt aouto attack of falciparum malaria in 1 to 2 days and ofToct 
GOmplolQ ouro, Also used in amobinsla (q, v,). 

Toxicity, Tliorapoiitlo doses may produce slight hoadaolio, pruritis, gastro- 
Intcatinal symptoms, and visual disturbances — seldom serious and apparently 








euro most falciparum infections* 
TTcatmeni of children : 


Ago 

Initial 

In a Ii 13. 

On fol* 

loWfllR 2 
cJrtyB 

G-18 mo., 

Qtam 

0. 375 1 
0. 6 

0. 76 
1.0 

Oram 

0. 125 
0. 26 

0. 376 
0. 5 

Oram 

0. 26 
0. 26 
0. 376 
0. 6 

18 mo.'“5 yr 

5-8 yr * > 

Over 8 yr 

1 


Sxippreshion of vivax. 0.6 Grn. at 7-day intervals. Begin 1 week prior to ex- 
posure; also for maintenance after acute attack. 

Dornge form* Tablets IJ. S. 0.26 Gm. 

QGINACRINE HYDUOCHF.ORIDE, U. S. P. (Atabrino cl f hydro chloride) 
3-Chlovo-7-niothoxy-9-(l-inothyl-4-dietliylaminobu(>yI-amino) aorldiiic diliydro- 
chloride dihydrate. Bitter taste, yellow dye, soiublo (1:36) in water, soluble in 
aluoliol. 

Pharmacology, Absorbed readily from intestine; o.xcrcted slowly in urino and 
feces. 

Action and usee. See table, p. 68. Also useful against giardloais, and tape- 
worm (C[. V.). 

Toxicity and side effect. Dizziness, headache, nausea, ennesis, diarrhea. Colors 
urino yellow; discolors skin, usually dlBappcarlng within 2 weeks after therapy 
is stopped. Gflstriu irritation allayed by sodium bicarbonate and by taking drug 
with meals. 

Dosage. Treatment of malaria: 0.2 Gm. with 1 Gm. sodium bicurbonato and 
glaeafui of water every 0 hours for 6 doses; then 0.1 Gm. 3 times daily for 0 days. 
May be given intramuscularly— 0.4 Gm. in 10 to 20 oc. diluent (divide and give 
in 2 or more sites); then 0.2 Gm. intrainuscularly every 8 hours until patient is 
able to tolerate drug by mouth. 

Suppression of malaria (prevents multiplication, not infcctioni): 0.1 Gm. 
daily, with glassful of water ^ starting 2 to 4 weeks before exposure, and continuing 
for at least 4 weeks after last possible exposure in malarious area. 

Treatment of giardiasis: O.l Gin. with glassful of wahr 3 times daily for 6 days. 

Dosage form. Tablets, 0,1 Gm. 

QUININE SULFATE, U. S. P. White crystalline powder, bitter taste. Soluble 
1 in 810 in water; 1 in 120 in alcohol. 

Fate. 60% to 90% destroyed in body; remainder chiefly cxcrolcd in urino 
some in fcccs. 

Action and uses. See table, p. 68. Protoplasmic poison. Chief use is antima- 
iarial. Has been used to suppress the myotonus in congenital and atrophic 
myotonia. May bo used (caution I) as a diagnosio test for myasthenia gravis 
(subclinical symptoms become obvious after quinine). Moderately largo doses 
stimulate uterus. 


prcgiiattcy unless absolutely necessary; use cautiously in patients eeiisiiivo to 
drug; contraiiidicatecl in oplio neuritis; caution in presonco of aunculivr fibrillation. 

Dosage. Schedules have varied considerably. Tiio schedule givoti by the 
Surgeon General, U. S. Army, hi 1913: Troatmont: 1 Gui. 3 tiincs daily for 2 
days; O.C Cm. 3 times daily for S days. 

Suppression: 0.6 Cm. daily. 

Ill cmergenc3^, intravenous uso may be employed, using qiiinino dlljydroolilorldo, 
0.65 Cm. diluted in 10 to 20 co. of isotonic sodium ciiloride solution. Injool 
slowly. Avoid extravasation into tissuoa. Do not repeal moro Umn 3 times in 
24 hours. Epinephrino in caso of cardiovascvilar collapse. 

Dosage form: 

Capsule8^ U. S. P., 0.3 Gm. 

Quinino Diliydrochlorldo Injection, N. l‘\, ampulSf 10 co. (0.3 Gin.) 

Antisyphiiitic Drugs 

PENICILLIN is superior to and has superseded the arsenic and bismuth 
compounds. 

(See '^AntibioticB*^ chapter 0, for full description and other uses.) 

Dosaffe. Early and late syphilis: Dosage schedules vary according to tlio 
individual patient. The dosage range Is from 000,000 units of penicillin procaine 
in oil and aluminum inonostcarato, daily for 3 days, to 000,000 units dally for 
10 days. Minimum dosage: 600,000 units daily for 3 days. 

Central neruous system syphth's: Minimum of 000,000 units daily for 10 days. 

Congeuilal syphilis: 100,000 units per leg. body weight, divided Into 10 dally 
doses. Maximum dosage is that for 00 kg. person (6,000,000 units divided Into 
10 daily doses), all above CO kg. receiving the 0,000,000 unit divided dose. 

Antitryponosomic Drugs 

Prescmtly accepted therapy Includes the uso of trypaceamldo for into, or CNS, 
stage of trypanosomiasis and suramin sodium for the early stage. 

SURAMIN SODIUM, U* S. P. Hoxa>dodium bie“(m-aininobonzo}d-m‘amino- 
gamma-methylbenzoyl'l-naphthylamino-4,6,8-tri8ulfoimto) carbamide. Wldto or 
slightly pink powder. Odorless, slightly bitter. Very hygroscoplo, aOTcotod by 
light. Soluble in water, slightly in alcohol. 

Actions and uses. As trypanosomicido, in first stage. Has favorable influonco 
in second stage and has prophylactic ofToot. 

Toxicity, Relatively safe when properly used. Kidney Irritant; frequently 
albuminuria spontaneously disappearing In 0 weeks; so mo limes liyallno and 
granular oasts. Great caution in patiouts with aibvnnhwula. Homolylio in 
larger doses. Occasionally dermatitis, oliiU, fever, nausoa, prurltis, lioadaohc. 
Dlimlnation alow; oumulativo. Chock urine and blood constantly during 
treatment. 

Dosagce Treatment— I Gm., intravenously, weekly to total of 6 to 10 Gm. 
Prophylaxis— I Gm., adult; 0.3 to 0.76 Gm., children; 0.16 to 0.2 Gm., Infants. 
Repeat in I week. After 3 months, not before, prophylaotio procedure may bo 
repeated. 

Dosage form. Ampule U. S. P., I Gm. 



water siigiuiy in aicoiioi* 

yltCions onii uses, CNS stage of trypanosomiasis. 

Toziciiy, Worst effect, tendency to produce amblyopia i>rogrGssing to bliad- 
iss. Ten to fifty percent of patients develop temporary minor impairmoiit of 
aion remaining perinanont in 5 to 10% of capes and serious permanent clainago 
1 to 6%. Nitritoid reactions, jaundice, agranulocytosis, licpatitis Have been 
ported. Check oycgrouiid fields before and during administration. 

Dosaye, Adults, 2 Gin. intravenously, twice weekly for 12 weeks. 

Dosage form, Ampult powder, 1 Gm., 2 Gm., 3 Gin. 


Chapfer 7. 

CARDIOVASCULAR DRUGS 

Drugs of (lio digitalis group improve Iho comt)etonco of pooriy fvi«ctioi\iiig 
hearts by directly increasing Iho muscle tone, contractility, responsiveness, am) 
period of refractoriness; by stimulating tlie vagus center; and by icdueing the 
conductivity of tlic Inindio of Ilis. These actions result in less frcriuenl but 
BlrongcT hci\rl beata. 

In yliiw of tho cuiinilativo action of drugs of this group, familiarity with llio 
signs and symptoms of toxicity is very important. Chief amorjg tlic.so avo 
cligoslivo .symptoms (especially emesis) and airiiythmias. Nausea aucl vomit lug 
result from direct action on heart, and arc rouglily proportional to tJio (sardine 
Dicrapcutic effect; these symptoms arc avoidable only by careful rcii illation of 
dose, not by changing mode of administration. 

While some dilTcrenccs exist between drugs of this group, they aro largely 
quantitative, dependitig upon rates of absorption and elimination. 

Ordinarily, Powdered Digitalis, U» 8. P., is tho drug of choice. When thoro is 
need for [jioro jirompt action, the purified cardiac glycosides have advantago. 
However, they are more toxic and must be used with caution. Tho difTcronces 
between the available preparations aro slight, but from the standpoints of speed 
of action and toxicity, the order of desirability at this time appears to bo : Digoxiii, 
U, S. P.; Haualosidc C, U. B. P.; and Digitoxiu, U. S. P. Only one such prepa- 
ration is needed. 

DIGITALIS, U. S. P. Dried leaf of Digiialis purpurea. Used tlierapoutically 
as Powdered Digitalis, U. S. P., 0.1 Ctm. of which is equivalent to 1 U. S. P. 
Digitalis unit (as,iay conducted on pigeons, using U. S. P. Reference Standard). 

and uses. (Cardiac tonic; indirectly diuretic. See in trod not ory para- 
graph for summary of actions. Used in ventricular failure, nurioular fibrillation, 
in tondi Lions such as cardiac enlargement and in mitral stenosis with tad ly card ia, 
to prevent circulatory iusiiIUcicncy. 

Toxicity. Poisoning shown by nausea, vomiting, sometimes with abclominni 
pain, and diarrhea; visual disturbances, various symptoms such as premnturo 
contractions, dropped beats, auricular fibrillation, vcntricuiar tachyciirclia. 

Avoid giving calcium together with digitalis as they are synergistic. 

Dosage, Intensive method — total of 0.033 Gm, pffr kg. bo{ly weight (usual 
weight, allowing for error in edematous patients). Give one-half the total doso 
at ouce; total dose in 6 hours; smaller fractions every 4 to C hours tUl total 
dosage or ruH response is reached. 

Intensive method^ jnodified—O.d Gm. initial; 0.2 Gm. every 6 liours until definite 
effect (nausea, apex rate, dinresia, or diarrhea). 

Effect of iuiensive methods. Regins in 2 to 4 hours; complete in 12 to 24 hours, 
persisting after discontinuance, for 4 to 16 days and with partial effect from 1 to 3 
weeks after discontinuance. 

fi2 


EJJect of cumulative 7 nelhod, Begins in 12 to 2*1 hours; complete in 24 to 7^ 
hours; persisting after discontinuancGi for 4 to 15 days^ and with partial efTool 
for 1 to 3 weeks. 

Af aviienance dose. Usually 0.1 Cm. daily. 

Dosage form^ Tablets, U. S. P., 0.1 Gm. 

DICOXIN. U. S. P. Glycoside from leaves of DigUalis laiiaia. Colorless U 
white crystals or powder; odorless. Insoluble in water, chloroform, olhoi*. I''rucl> 
soluble in pyridine and soluble in dilute alcohol. 

Action and usee. Similar to digitalis. May bo used for rapid digitalisation 
Effect occurs in a few minutes (ventricular slowing) after Intravonona injoctlou; 
with maximal effect in 1 to 2 hours; after oral doso, effect ocoura in a few houns, 

Toxicily. As for digitalis. 

Dosage^ Cautionf It mttsi be established that no drug of the digitalis grouj. 
has been given Ike patient for ^ weeks before administering digoxin» 

Rapid digiializaiionf orally. 0.76 mg. to 1.5 mg. initial, tiioii 0.26 mg. to 0.7£ 
mg. every 6 Jioiirs until ventricular rate is between 00 and 70, or maximum 
therapeutic effect is reached, or toxic symptoms appear. 

Very rapid digiializationt intravenously. 0.76 ing. to 1.6 mg. Ventriculai 
slowing usually in a few minutes, and maximal in 1 to 2 liours. If not compioLc 
after G hours, additional doses of 0.25 mg. to 0.5 nig. may bo given i.v. ovoi> 
G iiours. 

Maintenance dose. 0.26 to 0.76 mg. daily, orally, or 0.26 mg. to 0.6 mg. daily 

i. V, 

Note: Digoxin Injection is tissue irritant — dlluto contents of am}ml with 1C 
CO. sterile isotonic solution. Inject slowly (6 to 10 minutes); avoid o.^travenom 
leakage. 

Dosage forms. 

Injection, U. S. P. ainpids, 1 co., 0.6 mg. 

Tablets, U. S. P. 0.26 mg. 

QtllNIDINE SULFATE, U. S. P. Dextro-rotatory isomor of riuinliio. While 
iioedle-liko crystals, very bitter; soluble in water (I in 100) and in alcohol (I in 10) 

Acfioaa and uses, Quimdlno and q\umno avo qvialllaUvoly BimUar In action 
Quinidliie has less antimahirial effect and greater effect on cardiac eonducLioi 
than does quinine. Quinidino prolongs the rofraolory ]jorio(l of tlio lioart aiK 
Toduccs Its conductivity, and tbeToforo is valnablo in combating aurloular ilbril 
lation, auricular flutter, paroxysmal tachycardia. TJioro is dimiiiishotl or lILth 
effect in the presence of anatomic lesions and in cuuditions of long standing. 

Toxicity. Similar to qninino sensitivity — naUBOa, vomit big, eonvidslons 
amblyopia, dyspnea, asthenia. Qiiinidino is rapidly oxcrolctl, thoroforo nol 
cumulative. 

Dosage, Teat dose of 0,2 Gm. (3 gv.) for suscopiiblUty, ropoatod In 2 hours 
If no sensitivity, 0.2 Gm. to 0.4 Cm. three to five times dally, not cxccodhif 
2 Gni. ifi 24 hours. Maintenance dose, about 0,2 Gm. daily, dopoiullng iipoi 
extent of control achieved. 

Dosage form. Tablets, U. S. P., 0.2 Gm. (3 gr.). 


Chapter 8. 

AGENTS USED IN COUGH THERAPY 

The t hempen tic management of the cougli is directed toward aiding tho re- 
moval of sputum from the respiratory passages or the depression of cough whon 
it becomes excessive or futilo. 

The large number of expectorant and cough anodyne agents probably greatly 
oxcee<ls actual need. The approach here has been to eoloct agents whioli Iiavo 
had rather general acceptance and which have been ofTootivo. Thus, ammonium 
chloride is selected for general liquefying and expectorant efToct; codoino to de- 
press the cough reflex; and potassium iodide for liquefying cspooially tonaoiona 
sputum which has not yielded to otlier measures, with duo regard to its contra- 
indications, as given below. Above all, one should not lose flight of one of tho 
most effective aids to expectoration — water, in liberal amount per os; and ns 
steam inhalation. 

AMhfONIUM CHLORIDE, U, S* P. Colorless crystals or white powder; cool, 
saline taste. Soluble 1 :2.6 in water; 1:100 alcohol; 1:8 glycerin. 

Use. Saline expectorant, for "tight'* cough. 

Dosage* 0.2 Ora. every 1 or 2 hours or as indicated. May bo given in a 
vehicle of Wild Cherry Syrup, U. S. P. For best oiTcct as a flavor the syrup 
should be prepared by the U. S. P. method and not by dilution of a conoentrato. 

Dosage form* Afmnonium Chloride Syrupy containing 0.2 Om. ammonium 
chloride per 4 cc. of Wild Cherry Syrup, U. S. P, 

CODEINE PlIOSPnATE, U. S. P. (Sec "Analgetics**, p. 31 for comploto 
flcscription.) By depression of tho cough reflex it rellovo.s oxce.ssivo coughing and 
the so-called "usele.s8** cough caused by irritation or proesuro on the trachea or 
bronchi. Especially useful at night, to allow undisturbed sleep. 

Dosage* 8 mg. every 2 to 3 hours as needed. 

Dosage forms* Nfay be given os tablet or as "Codoino Phosphate Syrup,** 
containing per 4 co., Codeine Phosphate, S mg. Glycerin, 0.6 co., Wild Cherry 
Syrup, U. S. P., q. s. (Glycerin, in addition to some domuloont action, servos 
to prevent the precipitation of tho codeine by the tannio acid presont in wild 
cherry.) 

POTASSIUM IODIDE, U. S. V* Crystallino powder; soluble 1:0.7 In water; 
T.22 alcohol; 1:2 glycerin. 

Use* For excessively thick or tenacious sputum. Produces hyporomla and 
stimulates secretion of respiratory mucous membrane, ^ 

Conlraindtcaitons. Duo to its Irritating aotlon, it should not bo uBod^clutlng 
the acute inflammatory stage of bronchitis. Should be avoided In’proaonoo of 
actual or suspected tuberculosis, as It may interfere^with connective^ tissuo 
response. 

Dosage* 0.3 Gm, every 2 hours with copious amounts of water. 

Dosage forms. Toblela, N. F. 0.3 Gm. May also bo given in syrup vehiolo, 
0.3 Gin. Dor 4 rtft. C\f aVTitTY TT O j _ 1 _ V 


Chapter 9. 

AGENTS USED IN DENTAL PRACTICE 


Drugs used oxolusively in dental practice are described in detail. Those used 
in other fields os well as in dentistry are mentioned by name, and reference should 
bo made to the therapeutic groups in which they are described. The listing hero 
is by therapeutic groups, in alphabetical order. 

Analgetics 

SAMCYLATES: ACETYLS AUCYLIO ACID, V. S. l\ 

OPIUM DERIVATIVES: MORPHINE, AND CODEINE PREPARATIONS. 
NONOPIATE, ADDICTING ANALGETICS: MEPERIDINE (DEMEROL). 
ACETOPIIENETIDIN. 

Anesthetics^ General 
GASES. 

VOLATILE LIQUIDS. 

SOLIDS (THIOPENTAL SODIUM, U. S. P.) 

Anesthetics^ Local 

ETHYL AMINOBENZOATE, U. S. P, 

ETHYL CHLORIDE, U. S. P. 

LIDOCAINE HYDROCHLORIDE, N. N. R. (XYLOCAINE) 

PROCAINE liyDROCIILOKIDE, U, S. P. 

TETRACAINE HYDROCHLORIDE, U. S. P, (PONTOCAINE). Fov local 
injection a 0.16 percent solution is added to a 2 percent solution of procaine with 
epinephrine 1:100,000. 

Anti-infectives, Local 
ALCOHOL. 

ANTIBIOTICS (PREPARATIONS FOR LOCAL USE) 

BEN2ALKONIUM CHLORIDE, U. S. P. 

SAPONATED CRESOL SOLUTION, U. S. P, 

CRESOLATED FORMALDEHYDE, N. F, V. Consists of orthooresol (10 per- 
cent) and formaldehyde solution (00 percent). Used for the disinfection of putres- 
cent pulp canals during the first phase of root canal therapy. Caution must bo 
observed in applying this material to prevent iiocroais of the periapical tissiios. 
Dosa^ire; All necrotic pulp tissue is removed by instrumentation and a cotton 
point moistened with the solution is placed in the canal. The point slioulcl not 
extend beyond the apex of tho root. 

FORMALDEHYDE SOLUTION, U. S. P. 

HYDROGEN PEROXIDE SOLUTION. U. S. P. (3% hydrogen peroxide). 
A colorless liquid with an ozone-Uko odor. Acts as gormicldo by reason of its 


o’cygcii gas upon concoct witu iissiies, nycirogcn pcroxicio shuuki nut uu uocu iu 
irrigate wounds of deep cavitation or scaled into a root canal; the patient may 
expcnence severe ]:>aiu and infection may be forced into 8\irrounding tissues. 
Dosage: Tiic solution is diluted with equal parts of \vatt>r and tho area to be 
treated is sprayed with tho atomizer with as much air pressure as can bo used 
\vithout causing pain. An irrigating syringe may bo uscrl iti isolated areas If 
there is r^roper acccs.s. 

IODINE TINCTURE. U. S. P. 

PHENOL, U. S. P. Colorless crystals; soluble in water (1:16). Aiitisoptio and 
germicide. Used to disinfect cavity preparations prior to tbo insertion of a res- 
toration. Dosage: The preparation used is Liquefied Phono!, U. S. P. (approx, 
8S% phoriol; rest, water). Area to be treated is cleaned, isolated with cotton, 
and the phenol applied on a pledget of cotton. The phenol may then bo removed 
with a pledget of cotton moistened with alcohol. Care sliouJd bo taken to avoid 
contacting the soft tissues with this c.scliarotic. 

AMMONIACAL SILVER NITRATE SOLUTION, N. F. Contains approxi- 
ruahdy 30 percent of readily rciluciblG sliver. It is claimud that this preparation 
is less toxic than silver nitrate per sc. Used in dental praoticu as germicide for 
cavity preparations. Its use is based on its ready difTiisibiHty into the dentin. 
It is thought that the finely divided silver that is deposited in the donllnal tubules 
may retard the progress of caries in dentin. Hecausc of its staining properties 
its use is coulmcd (o the posluvior teeth. It is also used to <losen 3 itlzo hypersonsi- 
live dentin and cetneutum. Dosage: Applied to the area to be treated on a 
small wisp of cotton or special applicator; solution is reduced with eugonul, 10 
percent fornialrjcliyde, or hydroquinono. 

AaH-infectives, Systemic 

ANTIBIOTICS. 

SULFONAMIDES. 

Hemostatic Agents 

ABSORBABLE GELATIN SPONGE. 

VITAMIN K. 

TANNIC ACID, N. F. 

EPINEPHRINE SOLUTION, U. S. P. 

RespUotory Stimulants 

DIRECT STIMULANTS. 

REFLEX STIMULANTS, 

Sedotives and Hypnotics 

ALDEHYDE DERIVATIVES. 

BARBITURIC ACID DERIVATIVES. 

Sposmolytics 

AMYL NITRITE, U. S. P. 

ATROPINE SULFATE, U. S. P, 

SCOPOLAMINE UYDROBROMIDE, U. S. P. 



PHENYL15PHRINK HYDROCHLOUIDE, U. S. P. (NEO-SYNKPHRINE). 

NORDEFRIN UYDROCIILORIDE, A. D. R. (COCEFIMN). Qualitatively 
similar to epinephrine in action. Said to cause less central nervous system-fiisturl)- 
anco following injection. Used as a vasoconstrictor in combination with procaine 
and other local ajiGsthotics In concentration 1:10,000. May bo apj)Hcd as hemo- 
static to biceding mucous mombraiic, in 1:200 solution. 

Vitamins 

As in “Vitamins,^’ cli. 27. 

Miscellaneous Dru^s 

These agents are listed according to the special phase of practice in which 
they are employed. 

Operotive 

SODIUM FLUORIDE, AVhito odorless powder; one part soluble in 26 parts 
water. Solutions of sodium fluoride applied to the teeth of children apparently 
limit the amount of tooth decay that may occur to llio i)orrnaMent dentition if tlie 
permanent teeth arc not carious at the time they are treated. Tho incchaniam 
of action is not understood at present. Dosage: A 2 percent aqueous solution is 
employed. The teeth to be treated arc cleansed (prophylaxis), isolated with cotton 
rolls, dried with compressed air, and tho crowns wet with the solution. Tho 
solution is permitted to dry on tho teeth for 3 to 5 minutes, the rolls roinovod, 
and the patient dismissed. Four sucli treatments are given 1 week apart. At 
present it is thought that the series should bo given at 3, 7, 10, and 13 years of age. 

SODIUM FLUORIDE PASTE, Consists of equal parts of sodium fluoiido, 
kaolin, and glycerin. Used to de8onsiti?.o hypersensitive dentin and coniontum. 
Dosage: Isolate area to be treated and dry; ai)ply paste to cover area, and allow 
to remain in contact for 3 minutes. Avoid contact of jiaMe xoilh soft iimie. 

ZINC OXIDE, U. S, P, White odorless powder; insoluble in water and alcohol. 
Used with eugenol to form a protective sedative cement. May be employed in 
this iimnnev to reUeve odontalgia associated with pulp hypevemia and pulpitis*, 
and a.s a sedative protective following gingiveotomy. 

EUGENOL, U. S. P, Colorless or palo j'cllow liquid with pungent odor and 
taste. Used to roduco silver nitrate In cavity “sterilization.’* Employed as a 
protective and anodyne over exposed pulps. (See Zinc Oxido, above.) 

Periodonfla 

ZINC CHLORIDE, N, F, White granular powder; used as an astringent in tho 
treatment of periodontal pockets. Dosage: 8 percent solution is used. Pledget 
of cotton is moistened witli tlie solution and placed in tho pocket to bo treated. 
The area should bo cleaned and ioslated with cotton rolls before tho soluliou ia 
applied and care should bo taken to confine tlie material to tho area being treated. 

TRICHLOROACETIC ACID, U, S. P, Colorlcs.s deliquescent crystals. A 
caustic used for the removal of liyperplastio gingival or pulp tissue, and for tho 
symptomatic treatment of aphthous ulcers. Caution should be exercised in tho 
use of lids material duo to its highly corrosive action. 


appliances. Also used to .seal local antMnfectivrs and sedative agents in gingival 
pockets. 

Endodontia 

HYDROGEN PEROXIDE, 30 PERCENT. Employed as a bleaoliing agent 
to remove the stain from nonvital teeth and llio stains from moUlod enamel. 
Dosage: 6cc, of 30 percent solution is mixed with 1 co. of ether; the two liquids 
are not rnisciblo and should bo stirred immediately before application. Caro 
should 1)0 taken to protect the soft tissues. Tho details of the teohniquo should 
be reviewed before using this material. 

Mouth Wash 

A solution of 2% sodium bienrbonato nnd 1% sodium chloride in water is an 
effective cleanser. 



Chapter 10. 

AGENTS USED IN DERMATOLOGIC 
PRACTICE 


Dermatologic therapy employs both internal and external measures but is 
dependent for the greater part upon local treatment. A wide range of thcrapeutlo 
agents lias become associated with outancoiis therapy probably in part because 
the pathogenesis and etiology of many skin diseases are little understood and also 
because tlio pharmacology of several useful donnatologic preparations is yet to 
be fully detennined. Nonetheless, there is no branch of medicino witli so many 
])Ossiblo remedies as itj dermatologic therapy. 

The cljoico of nicdieament and the form of treat men t for a cutaneous disease 
may vary with iho txpcrionco and the avt of the therapist, and in many i instances 
the therapy is employed on a purely einpirio basis. In general, however, the 
vehicles and the incorporated agents are solcclcd on the basis of the nmrphologio 
characteristics (acute, subacute, or chronic), the localization, and tlio diagnosis 
of the eruption. The use of the selected drug and its vehicle is directed toward 
attaining certain pharmacologic ofToets upon the disease process by way of the 
inherent physical and chemical properties of the medication. 

Individual response to drugs cannot always bo predicted but bettor thcrapeutio 
results can be expected by properly employing those drugs whoso pharmacologic 
elf eels are reasonably woU estabUshed. 

The following may bo used as a basic grouping of phurmacologio cfTocls, and of 
tho vohiolea (carriers) and incorporalod aoUvo agents used in topical therapy to 
obtain theso ottoots. 


PHARMACOLOGIC EFFECTS 

AntUinfective (antiboclerioL antiFunsus^ antiparasltic). 

Destruction or tho inhibition of growth of bacteria, fungi, or parasites on tho 
skin. 

Andbactorial 

Antibiotics: 

Aureomycin, U. S, P. 

DacUracln, N. N, R. 

Tyrothricln Solution, U, S. P. 

Mercurials: 

Ammoniatod Mercury, U. S. P. (1-10%) 

Mercury Bichloride, U. S. P. (1 :1,000) 

Other: 

Hydrogen Peroxide Solution, U. S. P. 
lodochlorhydroxyquin, U. S. P. (Vioform) 

M nth viro.s aniline Chloride. N. F. 



Iodine, U. b. r« 

Mcthylrosaniline Chloride, N« F. 

Polasslum Permanganate, U. S. P. 

Salicylic Acid, U. S* 1\ 

Sodium ThiosuUale, N. F. 

Undecylcnlc Acid, N. F., and its salts: 

Copper Undecylonale, 

Zinc Undecyicnate, N, F, 

Antiparasitic 

Uenzcnc HcxacWorlde, N. N. U. 

Precipitated Sulfur, U* S, P, 

Amiplilogislic. 

R<^dut*lion of an inflaiTimaloTy process by cooling, vasocoualrlctiou, o 

CLsitringeucy. 

Aluminum Acetate Solution, Ih S« P« (or comparable solution). 

Boric Acid, U. S. P. (1-2% solution). 

Potassium Permanganate, U. S. P. (1 M.flOO-1 :10,000, fresh solution), 
Sodium Chloride Solution, Isotonic, U. S. P. 

Soothing baths: Slarchj Oatmeal (**Aveeno*‘). 

Antiprurific and analgetic: 

Relief of itching and pain. 

Local: 

Camphor, U. S. P. {Vb-^%) 

Chloral Hydrate, U. S. P. (1-5%) 

Menthol, U. S. P. (Vg-Vjft) 

Phenol, U. S. P. (Vr-l^) 

Sodium Thiosullate, N. F. (25%) 

Oral: 

lUstaminc-autagomzing agents: 

Diphenhydramine, U, S. P. (Benadryl) 

Thonzylamlne, N. N. K. (Neohetraminc) 

Tripelennamine, D. S. P. (Pyribenzaminc) 

Aslringcni, caustic: 

Aluminum Chloride, N. F. 

Cupric SuUate, U. S. P. 

Zinc Suilate. U. S. P. 

Detergent. 

Substitute for soap to avoid irritation, Seo text, p. 79, under “Sc 
Subbiiiutc5.“ 

EmolHent. 

Softening of the skin. Fatly ointments and oils of animal, mineral, or vc 
tabic origin. 

Animal: 

Cholesterol, U. S. P. 

Wool Fot, U. S. P. 

Hydrous Wool Fat, U. S. P. 



ruiruiaiuiri, o. r; tYOiiu i uiruiaiuin, u. o. r* 

Liquid Pelrolatum, U* S. P. 

Vegetable: 

Linseed Oil. U. S. P. 

Olive on, U. S. P. 

Peanut Oil, U. S. P. 

Keralolyllc 

Reduction or removal of tho keratin (horny) layer of the skin. 
Anthralin, N. P, (t/io-1%) 

Betanophthol, N. P. (5%) 

Podophyllum Resin, N, P. 

Resorcinol, U. S. P. (2-30%) 

Salicylic Acid, U. S. P* (greater than 5%) 

Silver Nitrate (5%, 10%) 

Toughened Silver NUratc, N. F, (Silver Nllraic Pencils) 

Precipitated Sulfur, U. S. P. (greater than 5%) 

Trichloroacetic Acid, U, S. P. (full strength) 

K^ralopla$(ic, 

ICstablishing a more normal kerntinization and thickening of the 
layer. 

Salicylic Acid, U* S. P. (less than 5%) 

Precipitated Sulfur, U. S. P. (leas than 6%) 

Tars (up to 6%). (See “Tars and Tar Derivatlve.s“, p. 79.) 

Protective, 

Physical and choinlcal properties of protecting the skin against ineol 
ohcmical, and physical agents. 

Lotions, ointments, pastes containing tho following as may bo Indicate 
Calamine, U. S« P. 

Starch, U. S. P. 

Sunscreen agents: 

Absorplive agent: Isobutyl-para-aminobcn/.oatc (Cycloform) 
Blocking agent: Titanium Dioxide, N. P, 

Talc, U. S. P. 

Zinc Oxide, U, S, P. 

Flexible Collodion, U, S. P, 


AGENTS USED 

The preceding pharmacologic oiTocts are accomplwhcfl by the use of 
agents and of vehicles (carriers). Most vehicles occur as sohitlons, p< 
lotions, Unlmcnta, ointments, pastes, tinctures, or plasters. 

The following Hated remedios represent those which have been fount 
useful for tho management of tho more common dermatologic conditic 
countered. Tho rcmcdio,s are classified under two general headings: 

I. Topical Agents (grouped according to pliysical characteristics, e. g 
tiona, lotions, powders, pastes, etc.); and 

II. Systemio Agents (grouped according to mode of afhninistration, * 


SolutloTJs for Gei^eral Use 
Bath%! 

Colloid: 

Starch and sodium bicarbo- 
note: 

Starch, 1 cup 

Sodium bicarbonate, 1 cup. 
Oa/m^ol 

Medicated: 

Potassium Permanganate: 

1:10,000, J» 32,000 
Sulfur Bath: 

Sulfurated Lime Solution, 
N. F. 

Tar Ualh 

Coal Tar Solution, N. F* 
Coal tar, 20% U\ alcohol, 
dispersed w'ith qiitllaja. 


60 gab 18 approximate volume for adult 
bath 

Make paste with cold water and add to 
tub of warm water 

^'Aveono** is a type suitablo for this 
purpose. 


'^Vlemlnckx’ Solution** 

00 cc, (3 035.) to 60 gal. water. 

**biquor Carbonic Deiorgena** 

00 cc. (3 02 .) to 60 gal. water. 


ll'e t Dresafnps* For acute inflaoimalory processes whore weoplug ami crvistiug 
is present. Also effective in cleansing the skin of debris, relieving edema, and 
pruritus. 

Dressings may be used either hot or cold. Open dressings allow evaporation 
and therefore they are preferred over closed impermeable dreasings. No more 
than one-third of the body surface ahotild be dressed at ono time. 

Soaking of the affected part in the solution for short periods of time will 
accomplish much the same effect as the wet dressing. 


Aluminum Acetate 


Afuminum Accfofe Solufion, 
V. S. P. 

b% aluminum acetate, pH of 
approximately 4. 
^iluminum Acetate Solution 
Powder: 

Aluminum sulfate and calcium 
acetate yielding a solution 
of same pTI os the U. S. P. 
solution. 

Potassium Permanganate 


Use: Kite ctive astringent whioli reduces 
Innammalion and facilitates dry- 
ing in the acute weeping eruptions. 
**Burow*s Solution*^ 

Dilute 1:10-1 ; 20 for use. 


1 level tcaspoonfiil stirred in I quart of 
W'ater makes a solution of 1:20 
with pH of approximately 4. 

Use: Treatment of acute inflamma- 
tory processes* 

Particularly effective for weeping 
eruptions with secondary infec- 
tion. It is deodorant, disin foot- 
ant, astringent. (Stains tfssiio 
and linen.) 



Sodium Chloride 


Use: In laotonlc and sliglitly hyp 
tonic BoJiition, cftcctivo in rndnci 
mfiiirnmntion nnd weeping, 

2 Unspoonfuls in 1 quart of water (} 
Gm. per quart) inalccs appro 
inately iflotonic solution. 


Solutions for Specific Use 

Acetic Acid, V2^^% concentration 
Aluminum Chloride Solution 
Aluminum Chloride, N. F., 26% 

Alcohol, 

Water, equal parts of each to 

make 100%, 

Chloroforrnic Anihralin Solution 


Anlhralin, N. F., h% 

Chloroform, to make 100% 

Petroleum Denzin, U, S. P. 

Boric Acid Solution 
Coal Tar Solution, N, l\ 

Coal Tar 20 % 

Quillaja 10% 

Alcohol, to make 100% 


Chloroforrnic Coal Tnr 


Solution, N* h\ 

Coal Tnr, 6% 

Chloroform, to make 100% 

Plexible Collodion, V* S. F* 

Copper and Zinc Sulfates Solution 
Cuprio Sulfate, 10. 0 

Zinc Sulfate, 14, 0 

Water, to 600. 0 

Copper Undecylenate Solution 
Copper Undecylenate, 10% 

Undecylonic Add, 6% 

Tetrachloroc thy lone. 

Isopropyl Alcohol, 


Diootyl Sodium Sulfosuccinate, N. F., 
equal parts of each to 
make 100% 

If ydrogen Peroxide Solution, U* S. P. 
3% Hydrogen Feroxido 


I tcaspoonful to glass of water, 
^‘Liquor Carbonis Detoi gcns" 

Use: Keratoplastlc, nntlpruriUo. Fifi 
tivo In the chronic and subaci 
dermatoses. (It is a photosen 
tizing agent.) May bo added 
lotions, ointinonts, pastes; finisli 
product to contain 2 to 8% of t 
solution. 


‘'Dalibour’s Solution^* 


“rodophyllin, Aiconoiio 


Podophylliini Resin, Alcoholic 


Potlophylhnn Resin, K. F., 20% 

Alcohol, to innkc 100% 

Podophyllum Resin, Oily 
Podophyllum Ro3in, N. F., 26% 

Iiiffuid Petrobtuni, to make 100% 

Sal icy lie Collodion, N, F, 

Salicylic Acid, 10% 

Flexible Collodion, to make 100% 

Silver Nitrate Solution 


Sodium Thiosulfate Solution 


Sulfuraied Lime Solution, N. 

Arlivu inj^rcdicnls: Calcium trisul- 
fide, ralcium thiosulfate 
Tar Collodio/i 

Coal Tar, 70% 

Acetone, 15% 

Flexible Collodion, 15% 

Tyrothricin Solution, U, S* P. 


'‘Podopliyilin, Oily** 


5% nnd 10% solutions 
25% solution 
‘'Vleminckx* Solution** 


2% and 2.6%, diluted heforo use 


Powders 


Powdeis are used os (1) drying agents becuufic of their moisture-absorbing 
properties; (2) astringents; (3) antipruritic agents; (4) fungistatic agents. 


Sodium Bicarbonate and 
Talc Poteder 

Sodium Bicarbonate, 10% 

Talc, to make 100% 

Talc, U. S. P, 

Compound Undccylenlc Acid Powder 
Zinc Undcnylenato, N. P., 20% 

Undccyleuic Acid, N. F., 2% 

Talc, U. S. P. 78% 


Use: Deodorant. 


Useful in nonweeping intertrigi- 
nous areas. 

Une: Locally, to dry super (loial fungus 
infootions; used as provontlve agont. 


Lotions and Liniments 


Lotions and liniments arc convement vehicles for covering wider aicaa of tho 
body surface. Tx)tions are intended as drying agents and may carry antipruritio 
agents, desquamating agents, and stiinulating agents. They arc good vehicles 
f(»r carrying dcdquamatiug agents to the scaly scalp. Liniments servo the saino 
purpose as lotions but are composed of a high proportion of oil which tends to be 
less drying to the skin. 


Lotions 


Cnfamine Loffon, If, S. P, 


Calamiuo, 8% 

Z-ino Oxiile, 8^ 

Polyethylene Glycol 400, 8% 

Polyethylene Glycol 400 Mono 
stearate, 2% 

Water, to TUakn 


May add: 

Menthol, JJ % 

Phenol, J % 

(If phenol, 1%, is added, double tho 
amount of polyothylono glycol 400 


Chloral Hydrate, 

2,0 

Salicylic Acid, 

2.0 

Mercury Bichloride, 

0.1 

Glycerin, 

2.0 

Diluted Alcohol. tJ. S. P., to 120.0 

Chloral Hydrate Scalp Lotion, 

Oily 


Chloral Hydrate, 

2.0 

Salicylic Acid, 

2.0 

Mercury Bichloride,^, 

0.1 

Castor Oil, 

2.0 

Alcohol. 70%, to 

120.0 

Resorcinol Scalp Lotion 


Resorcinol, 

2.0 

Salicylic Acid, 

2.0 

Mercury Bichloride 

0.1 

GIveerin 

2.0 

Diluted Alcohol, U.S.P.,to 120.0 

Resorcinol Scalp Lotion, 

Oily 

Resorcinol, 

2.0 

Sallcylio Acid, 

2.0 

Mercury Blohlorido 

0.1 

Castor Oil 

2.0 

Alcohol, 70%, to 

120.0 

Tar Scalp Lotion 


Coal Tar Solution, N. F. 

8.0 

Salicylic Acid 

2.0 

Camphor Water, U. S. P. 

45.0 

Alcolioi 

95.0 

Water, to make 

180.0 

Sunlight Protective: 


Cycloform Lotion 


Isobiityl-para'amiiiobcnzoato 

(Cycloform) 

6% 

Glycerin 

6% 

Alcohol, to make 

100% 

White Lotion, 2V. F, 


Zinc Sulfate, 

4% 

Sulfuratod Potash, 

4% 

Distilled Water, to make 

100% 


caused by resorciuol. 


For light /ia?>, with excessively dry scaly. 
Additional castor oil may l)o acidod 
fiB indicated. 


For dark hair. 


For dark hair^ with excessively dry scaly. 
Additional castor oil may bo added 
as indicated. 


Use: Chomica! absorptive solution as 
protective in oiiscs of sunlight sonsi- 
Uvity, lupus erythetnatosua. 


“LoUo Alba” 

Solution must be freshly prepared. 

Dispense maximum of 00 cc. (3 o?..). 
Portions in excess of 00 oo. usually 
will Imvo deteriorated before being 
used. 

Use: Mild peeling, siimulnUng, drying, 
antiscborrlioio action, Espooially 
usubd in treatment of acno vulgaris 
and aono rosacea, 


Walor -JO.O 


Zinc Oxide OH Lotion 


Zinc Oxide, 

20.0 

Talc, 

20.0 

Olivo Oil, 

10.0 

Calcium Hydroxulc Solution, 


to make 

120.0 


Camphor 

Coal Tar Sol., 5% of sol. 

Jlcsorcinol, 

Salicylic Acid, 1% 

Precipitated Sulfur 0% 


Noutracolor (for flesh tint) 2% 


For moist effect. 
May add: 

Chloral hydrate 

B% 

Coa\ Tar Sob, 

6% of sol. 

lehthammol, 

5% 

Phenol, 

yi% 

Resorcinol, 

1%. 4% 

Noutracolor, 

2% 


Linim^nfs 

Liniments are ermilsions of oil and vt*aler. They arc useful in that they can 
carry most a dive agents, are loss drying than lotions and almost os penetrating 
BS oiniments. Can be used over large areas for soothing, antipruritic, stimula- 
tive elTecis in the subaculc and chronic dermatoses. 

Cfiilanifrte Liniment, I\ I 


Calamine, 

8% 

May add: 

5% of ftol. 

Zinc O.xide, 

8% 

Coal Tar Sol., 

Olivo Oil, 

50% 

Menthol, 

’A% 

Calcium liydroxidc Solution, to 


Phenol, 


make 

100% 



Oiniments end Pastes 




Ointments and pastes arc used as vehicles which stay iii place, offer 

protection, 


or, in some instances, afford penetration of the active ingredients. Ointmonhs 
are not the medication of choice on acute oozing and infected surfaces 
where the necessity of drainage is important. Water washablo bases are now 
availnhlo as vehicles for most of the active agents and aro especially suitable for 
use on the hairy areas. 


Oiniments 

Anthralin Ointment, iV. F, 


Anthralm, 0.1%, 0.25%, 0.5%, or 

1 % 

White Petrolatum, to 100% 

Aureomyctn Ointment 
Aurcomycin, 3% 

White Petrolatum, to 100% 

Bacitracin Cream 
Bacitracin, 500 units per gram 
Water, 1 % 


Hydrophilic Ointment, to 100% 


Use: For oxtromoly ohronio indolent 
lesions. 


Use: For aureomycin'Sensitlvo organ- 
isms. 

Use: Antibacterial croam of low sensi- 
tizing index. 

Storage: Tn refrigerator. Discard after 
30 days, 


1 %, in a washable bnso. 


BetanaphthoUSulf ur Ointment 


Bctaiiapiithol, 

2. 0 

Precipitated Sulfur, 

4. 0 

Peruvian Balsam, 

16. 0 

Petrolatum, 

16. 0 

Benzoic and Salicylic Acid Olnt^ 

merit, N. F. 


Benzoic Acid, 

12% 

Salicylic Add, 

0% 

Wool Fat 


White Petrolatum, of each, to 100% 

Coal Tar Ointment , V* 8* 

P. 

Coal Tar, 

6% 

Zino Oxide Paste, to 

100% 

Hydrophilic Ointment, V* 

5. P. 

Stoaryl Alcohol, 

2B.0 

White Petrolatum, 

26.0 

Glycerin, 

12.0 

Sodium Lauryl Sulfate, 

1.0 

Mothylparabon, 

0.026 

Propylparaben, 

0.015 

Distilled Water, 

37,0 

IchthammoUZinc Oxide 

OinU 

ment 


lohthammol, 

3% 

Zino Oxide Ointment, to 

100% 

lodochlorhydroxyqiiin Cream 

lodoohlorhydroxyqiiin, U. 

S. P. 

(Vioform) in suitable washable 

base 

3% 

Juniper Tat Ointment 


Juniper Tar, 

1 to 6% 

Zinc Oxide Ointment, to 

100% 


of surrounding normal skin to 
insure adequate treatment. Pa* 
tient should not wash hands or 
hair for 24 hours, When applied 
to tho scalp, towel should bo worn 
over tho head for one liour after 
application. If first application 
unsuccessful, second may bo made 
after ono week. 

Linen and pillow cases should bo boiled; 
woolen clothes dry-cleaned. 

Uie: Strong peeling ointment. In 
sevoro acne rosacea with rhino- 
phyma. 

Rub into afiootod areas only; keep 
away from eyes. Apply 3 times 
daily for 3 days and then apply 
mild ointment. 

^‘Wliitfiold^s Ointment" 

Vbc: Koratolytio, macerating; ofToc* 
tive fungicide on nonexudativo 
area. 

May be diluted to one-half or one- 
fourth strength. 

Use: Seo “Tar and Tar Derivatives", 
p. 79. 

May add: 

Salicylic Acid, 1 to 5% 

“Emulsion Base" 

Vb^: Washable base readily removed 
from skin and clothing, with water. 

EffcciiVB carrier {xukere preferred io the 
official hoBc) for: 

Ammoniatod Mercury, 2% 

Salicylic Add, 1-6% 

Precipitated Sulfur, 1~6% 

Tara 

UBe: Boo “Tars and Tar Derivatives", 
p. 79. 


“Vloform Cream" 
Ubc: Antibacterial. 


Use: Seo “Tars and Tar Derivatives", 
p. 79. 

May add: 

Salloylio Acid, 


1 - 6 % 


>vnitc uiritment, u. F., to 100% 

Pine Tar Ointment 
Pine Tar 1 to 5% 

Zinc Oxido Ointment, to 100% 

Rose Water Ointment, U* S. P, 

A blend of spermaceti, %vbUo wax, 
expressed almond, or persic oil, 
sodium boraU*, rose water, rose 
oil, water. 

Sulfur Ointment, U, S, P. 
Precipilalccl Sulfur, 10% 

Liquid Petrolatum, 10% 

White Ointinent, U. S. P., to 100% 


Compound Undecylenic Acid 
Ointment, F. 
liDdecylenic Acid, 6% 

Zinc Undecylenato, 20% 

Polyethylene glycol omlment, to 100% 
While Petrolatum, U. S, P, 


Zinc Oxide Ointment, U, S. P. 
Zinc Oxide, 20% 

Liquid Petrolatum, 15% 

White Ointment, U. S. P., to 100% 

Pastes 

Aluminum Acetate Paste 
Aluminum Acetate Sol., U. 8. P., 10.0 
ool Fat 20 0 

Zinc Oxide Paste, 30.0 


Zinc Gelatin, U, S, P. 

Zinc Oxide, 10% 

Gelatin, 

Glycerin, 40% 

Distilled Water, to 100% 

Zinc Oxide Paste, U. 8. P. 

Zinc Oxido, 25% 

SUrch, 25% 

White Petrolatum, to 100% 


;sauoyiic Acm, i-'-oyo 

Use: Sco **Tars and Tar Durivativo3*'| 
p. 70. 

May add: 

Salicylic Acid, l'‘5% 

Use: Emollient; may also bo used aa 
base for other agents (sulfur, coal 
tar, etc.) 


Use: Antiseborriioic agent. May bo 
dispensed in }i or M strength, 
diluted with White Ointment, 
U. S. P. 

May add: 

Salicylic Acid, 1-6% 

Use: Mild fungicidal agent for subaouto 
and chronic infections. 


Use: Water repellent, greasy, protective 
etnolUont. May be used alone or 
as vehicle for most active ingredi- 
ents. 

Use: Vehicle; protective. 


Use: Soothing, softening, protoctivo 
paste. May be used intermit- 
tently with wet dressing treatmen tin 
order to avoid excessive maceration. 

Pastes should bo removed w'ith liquid 
petrolatum or vegetable oils rather 
than scrubbed free of the surface. 

^'Zinc Gelatin Iloot”, “UnniVs Zino 
Gelatin Boot’* 


’'Lassar's Plain Zino Paste” 

Use: Protective; drying. 

May add: 

Coal Tar (See Coal Tar Ointment, 
USP, which contains 6% Coal 
Tar in Zino Oxido Paste*) 


Salicylic Acid in eui table plaster lytic effect, 
base. 

Soop Substitutes 

Soap substitutes are used in many instances of inflammatory dermatoses where 
it is desirable (1) to reduce or avoid contact with the usual alkali content of soap, 
or (2) to control exposure of the patient to coiitactants by eliminating soaps and 
cleansers of unknown composition and irritant potential. 

PreparationB, Various preparations are available consisting of sulfonated 
oils and sulfonated creams. 

Tar and Tar Derivatives 

Tho tar derivatives aro among the most useful therapeutic agents in der- 
matologic therapy. Their exact mode of action is unknown but their effect on 
psoriasis and otiior diseases exhibitittg parakeratosis suggests that they influence 
the conversion of tho S~H bonds to an S-S linkage restoring tho normal koratini* 
zation cycle, A basic list of tar compounds is diflicult to enumerate because tlioro 
is great individual variation in tolerance. A few of tho more commonly used 
preparations are therefore presented in tho order of their pharmacologic potency: 

ICIITIIAMOLL (Ammonium ichthosulfonato). Included with tars because 
of keratoplaslio action. It is mild and may bo used in subacuto dormatoses. 
Usually, 3% in Zinc Oxide Ointment. (See Ichthainmol-Zinc Oxide Oiiilinont, 
under '‘Ointments.”) 

WOOD TAUS (Pino Tar; Juniper Tar). These tars arc stronger than iehtliam- 
mol and usually arc used 1-5% with salicylic acid. (Sec Pino Tar Ointment, and 
Juniper Tar Ointment, under “Ointments.”) 

COAL TAU. This is the most healing and also the most irritating of tho tar 
compounds. For use in subacute and chronic dermatoses. 

COAL TAR SOLUTION, N. F., 1-10% of tho Solution, in ointments and in 
lotions. 

CHLOUOFORMIC COAL TAR SOLUTION, N. F, 

COAL TAR, 1 %, 3%, 5%, 10% in various ointments. (See Coal Tar Ointment, 
U. S. P., under “Ointments.”) 

2. SYSTEMIC AGENTS 

Oral 

BISMUTH SODIUM TRIGLYCOLLAMATE, N. N, R. (Bistrimato). Each 
tablet contains 0.41 Cm. equivalent to 75 mg. of olcmontal bismuth. 

Use, May bo used for tho treatment of chronic lupus erythematosus and lichen 
planus. (Toxic effects may bo noted, c, g., generalized pruritus, toxic erythemas, 
“bismuth line,” gastrointestinal upsets, stomatitis, peripheral neuritis, myalgias, 
transient leukopenia.) 

Dosage^ 1 tablet 3 times daily for 3 days; thereafter, 2 tablets daily. May bo 
continued for 20 weeks unless contraindications ensue. 


harbituratea which may be sensitizing to tne aKin. raraioonyuo m mu uriig 
choice for this purpose. However, it would not be Acceptable to some patients 
for this purposo, because of its taste and clinging odor. Choral hydrate is thcroforo 
included in this chapter only, since, with the exception of paraldehyde, it Is least 
sensitizing to the skin. 

Dosage* I Gin. beforo retiring. Give well diluted in fruit juice, to disguise 
ilavor. 

Dosage form* Chloral Hydrate Syrup (Chloral Hydrate, 1 Gm. in Syrup, 
U. S. P., to make 4 cc.). Other vehicles may bo used as desired. Probably the 
best flavor disguise is accomplished by diluting the dose in fruit juice. 

HISTAMINE^ANTAGONIZING AGENTS, See chapter 15 (Histainlno- 
Antagonizing Ageiiis). 

POTASSIUM AKSENITE SOLUTION. N. F. (Fowler^s Solution). 

Use, May be used In chronic cases of lichen planus, dermatitis hcrpoliforinis, 
pemphigus, psoriasis. The indications for viso will depend upon the experience 
of the therapist, (Toxlo effects may ensue, e. g., abdominal discomfort, colic, 
diarrhea, swelling of the face and eyelids, erythema, thready pulse. The drug Is 
known to produce arsenical keratoses when used for long periods of time.) 

Dosage* Increasing dosage boginiilng at 0.1 cc. and advancing to 0.3 cc. tliroo 
times daily. Host periods arc advocated. 

OTHER SYSTEMIC AGENTS such as antibiotics, hematics, hormones, aeda- 
tivea, sulfonamides, vitamins, laxatives, are prescribed as indicated. 

Porenlera) 

ANTIBIOTICS* 8eop. 63. 

BISMUTH SUBSALICYLATE INJECTION. U. S* P. 

Use. Treatment of lichen planus, lupus erythematosus, oxtciisivo vorrucao. 

Dosage* I cc. (0.13 Om.) deep intramuso. Injection weekly for 8 to 12 
weeks, followed by a rest period. (Toxic effects; Bismuth Uno on gums, stomatitis, 
albuminuria, various dermatoses, jaundice.) 

CALCIUM GLUCONATE* (See chapter 17, p. 109, on Agents used In Metor 
bolic Disorders.’*) 

COCCIDIOIDIN. 1 :100 extract for intradermal sklrv te&t for coccidiomycosis. 
Usual dose! 0.1 cc. Available in 1 cc. (10 tests) vial. 

DIMEUCAPROL INJECTION, U* S. P* (BAL)* 

Usf. To combat arsenic, mercury, chrome, and .gold intoxication. 

Toxicity, Dimcrcaprol is contraindicated in hypertension and in cardiac dis- 
ease. The drug must be used witli extreme caution for it is capable of causing 
toxic and systemic poisoning effects of its own. 

Dosage form* BAL in Oil Xmpuia, 10%, 4.5 co. 

DUCUEY SKIN TEST. (Diagnostic material for chancroid (soft chancre); 
SCO chapter 11, p. 82, on **Dingtiostio Aida ” 

EPINEPHRINE. See chapter 20, p. 137 , ^^Sympathomimetic Aminos.” 

FREI TEST ANTIGEN. (Diagnostic antigen for skin testing in lympho- 
granuloma venereum; see chapter U, p. 83, on ”Dlagnosiio Aids.”) 


PROCAINE* Seo chapter 4, page 39, ‘'Local Anesthetics." 

TRYCHOPHYTON: For diagnostic test for trichopliytosis. Prepared from 
Trichophyton intcrdlgitale* Availablo in 6 cc. vial. 

VITAMIN A* 

JJae. Useful in treatment of comedone acne, follicular hyperkeratoses, kera- 
tosis follicularis, pityriasis rubra pilaris. 

Dosage, 60,000-200,000 units daily, intramuscularly. 

Dosage forms, Ampnh^ I cc. containing 20,000 units, 60,000 units, 100,000 
units. 

VITAMIN D COMPLEX INJECTABLE. See chapter 27, p. 143, “Vitamins." 


Chapter 11. 

DIAGNOSTIC AIDS 

This goction cicala with agents iiflccl for various dlagnoatio ])iirpo8ca. Altliougli 
Dumcrous agents arc in use for tlio various tests, tho soloetion hero has been 
limited to those in standard tiso. 


CHANCROID 

1>UCREY VACCINEe Saline siisponaion of klllod Ducroy's bacDH, 

Dosage. 0.1 cc. intraciitaneoualy. Teat is read In 48 to 72 honre. 

Dosage form, yfals, 0,2 co, (2 teals) j 6 co. (60 teals), 

CIRCULATION TIME 

Circulation time is the measured interval from tho tlmo of injocUon of a drug 
traveling the shortest path through the cirmilatory systoin to roach a designated 
silo where it produces a characteristic pl\y Biologic ov pliyaical responao. 

Many drugs have been used such as hietainino (facial fluslO, sodium oyauldo 
(sudefen deepening of respiration), fluorescein, ultravioloL radiation, pnpavorliio 
hydrochloride, etc. Itcconlly, eubjeotivo inothode havo como into wider use, 
such as calcium chloride, mogncshim sulfate, calcium gluconate, etc. 

ETTTER, 0.3 co. ether is added to 0.0 co. Btorilo isotonio sodium chlorldo 
sold lion. Injected Into antecubital vein, using an 18-gaugo needle. Circulation 
through tho right side of tho heart is ohockod by determining time taken by drug 
to travel from antecubital vein to tho lungs. 7'bid Point: Facial grinmet, cough, 
or perception of tho other by tho subjoot or tho observer, U there is a septal 
(atrial or vontiicular) defect a trauslout facial paresthesia umy ocouv. Normal 
“arm to Iung“ time: 3 to 8 seconds. 

SODIUM DEHYOROCUOLATE INJECTION, N, F. (20%). To check cir- 
culation tlirough loft side of heart. End point involves peripheral efvoulallon. 
“Arm to tongnc“ time is determined. Inject 5 co. of Bolutfon rapidly Into ante- 
cubital vein. Bitter taste is produced, passing rapidly from bane to tip of tho 
tongue and rapidly diminislica. Normal ^‘arm to tongue^* oiroulation time is 
9 to 16 seconds. 

Dosaye form. Sodium Dohydrooholato ampwlA, 20% in various sizes. 

KIDNEY FUNCTION 

PnENOLSULFONPHTllAI.EIN, U. S. P. Readily absorbed from tho 
tissues and excreted mainly in tho urine. Injected intravenously, excretion 
begins m 6 to 10 minutes in normal palionts; 28-46% normally excreted In 16 
minutes, and 60-00% in the first hourj G6“'86% at end of second hour. 

Dosage. 1 cc. of 0.6% solution. 

Dosaae form. 1 cn. nm-Mih ((sao/ i « a 


SULrOBROMOPHTHALEIN SODIUM, U. S. P, (Bromsiilphfllein). This 
dye normally is rapidly removed from blood stream by the liver (and excreted in 
the bile). 

Dosage. Intravenous Injection of 5 ing. per kg. body weight normally is 
completely removed from the blood at the end of 45 minutes. 

Dosage forna. Sulfobromophthaleiu Sodium Injectiou, U* S. P., 3%, 

3 cc. (ISO mg. of the dyo in 3 cc.). 

LYMPHOGRANULOMA VENEREUM 

LYMPIIOCnANULOMA VENEREUM ANTIGEN (FREI ANTIGEN), Pro- 
pared from chick embryo tissue infected with lympliogramiloma venereum virus. 

Dosage. Intracutaneously, O.OB to 0.1 cc.; and similar injection of the control 
material. Cutaneous reaction to antigen and to control are made in 48 to 72 
hours. 

Dosage form. Package containing 1 cc. am’pvl of antigen and I cc. of control. 

OPHTHALMIC LESIONS 

FLUORESCEIN SODIUM, U, S. P. To demonstrate minute abrasions of the 
corneal and conjunctival epithelium. Areas denuded of their ei)itlielial surface 
arc stained a brilliant green and the area limits more easily .seen. Also useful ns 
a tost for patency of the lacritnal duct, the stain appearing prom])Uy in the nasal 
accretion if lacrimal drainage is normal. 

Dosage. 0.6% solution instiUed into conjunctival sac (2% solution may bo 
used os indicated; must be washed out for proper observation). Denuded areas 
may bo seen by gross inspooUon or more exactly under Uio slit lump. 

ROENTGENOGRAPHIC AGENTS 

BARIUM SULFATE, U. S, P, Used in roentgen ray examination of gastro- 
intcstinnl tract. Passes unchanged througli tho digestive tract. (Caution: 

Barium sulfate” should always bo spelled out completely to avoid confusion with 
tlio highly toxic soluble barium salts such na barium aulfido or barium sulfite.) 

IODIZED OIL, U. S. P. Contains 38-42% organically combined iodine 
addition product of vegetable oil. 

AcLioii and uses. Injected as contrast medium in roentgen diagnosis, espo' 
oially tumors of tho spinal cord, localization of bronchial and pulmonary lesions, 
and in gynecology. 

Caution, Iodized oil injection constitutes introduction of a foreign siil^stanco 
and possible irritant. Especial care should bo exercised as follows: (1) Oils aged 
and darkened beyond normal color should not bo used. (2) Subarachnoid in* 
jeetion should bo avoided except when all other diagnostic measures fail. (3) In 
bronchography, introduction of tho oil restricts tho respiratory space, therefore 
its use should bo avoided where such restriotion is contraindicated. (4) Pressure 
should always bo carefully controlled during injection. Intrauterine injection 
should never be made except under fluoroscoplo obsorvatiotj. Tho oil should 
never be used Intravenously. 

Dosage. 1-6 oo. or more according to intended use. 



VGT 10 U 8 injection of iiontoxio solublo locUno coinpounds which aro rapidly ex- 
creted in tlio urine* Sodiunn iodide, in Iho nocesaary doso, is too toxio for inlra- 
veaQua use* 

If tlicrc be history of any allergy, a siiiull Initial doso should bo a^von first* In 
any event, epinephrine hydrochloride 1:1,000 shoiilcl always be available when 
the injection is mado. Ocular, oral, and Intradorninl tosls to dotoot sonsltivity 
to intravenously administered iodino compounds are not roliablo aince roaotiuns 
aro more often dne to a direct vascular oiToct. The intravenous uso of these drugs 
is contraindicated in patients with eovoro livor disorders, nephritis, and severe 
uremia, and they should bo used with caution in advanced tiiborculosls and 
hyperthyroidism. 

lODOALPIlIONIC ACID, U. S, P* — (I’riodax), Medium for oJiolooystography, 
taken orally. Kx ore tod ptimavily through tho kidneys. 

Dosaf^e^ 3 Gm. (usual adult) ; more may bo given. Olio O.G Gin. tablet ovory 
6 minutes until G tablets have bcon taken; with several glasses water during or 
after light fnt-freo meal in late afternoon. No food until roonlgonographio 
examination following morning. 

lODOPYRACET, U. S. P. (Diodrast). Contains (31.6-fi3.G% iodine. 

Dosaoe* Usually administered intravenously for urography. Usual adult 
dose is 20 co. (7 Gm. of iodopyvacot) given slowly; chiUlron avo given eovres- 
pondingly smaller doses. 

Dosage form* lodopyracot Injection, U. S. P. (Solution DIodrast) 36%, 
W/V: 10 CO., 20 cc., 30 cc. ampuls. 

(Note: A 70% solution of this drug Is also available for spoolnl dlagno.stio 
procedures such as angiography, auglocardiography, and oUolauglography. 
Doses vary from 15 to 100 co.). 

SODIUM lODOMETIlAMATB, U. S. P, (Neo-Iopax). Contains 60.6- 
62.5% iodine. 

Dosage. For urography, 20 co. containing 16 Gm. of sodium iodomethainato. 
Children aro given correspondingly smaller doses. 

Dosage form* Sodium Iodomethainato Injection, U. 8. P« (Noo-Iopax So- 
lution), ampnhy 10 cc. (0.6 Gm. per co.), 20 cc. (0.76 Gin. per on.). 

TUBERCULOSIS 

PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN, U. S. P. (Tuboi- 
culin P. P. D.). Storilo, solublo product of tlio growth of tho tuborolo bacillus 
prepared in a special liquid medium freo from protein, Ainorphotis, wlilllsh 
powder, readily solublo in water. 

Dosage. Diagnostic, 0.00002 ing. (Aral test doso), or 0.0002 ing. (second 
test dose). 

Dosage forms. Tablets^ Purified Protein Derivative of Tuborculiii, First 
Strength, and Second Strongtlr. paokagea of 2 vials (6 teats oaoli) aiul I co, ampul 
of sterile diluent; and packages of 10 tablets (100 testa) with 10 co. of diluent. 


soluble products of growth of the tubercle bacillus; contaiiis about 60% glycerl 

Dosage, liitracutarieous (Mantoux): 0.1 cc. of 1 : 10,000 solution (contaii 
ing O.Ol mg.) injected intracutanooiisly and read in 48 to 72 hours. If negativ 
this may be followed by injection of 1 : 1,000 (0.1 mg.) or 1 : 100 (I mg.) solutio 
Reaction usually reaches height In 48 hours. 

Dosage form. Via/s, various sizes. 

TUBERCULIN PATCH TEST (VOLLMER). Consists of thin filter pap 
squares about 1 cm. area, which have been treated with tuberculin solution ar 
dried. Two of these squares and a control square consisting of filter paper sn 
urated with glycerin broth are applied to tho skin (forearm) after thoroiq 
cleansing witii acotono, and attached to the skin with adhesive plaster. T1 
patches are removed after 48 hours. If positive, there will be an eruption 
follicles or erythematous papules. In young children, or where sensitivity 
suspected, it is advisable to leave the patches on for about 0 hours, using tl 
complete period if there is no reaction. 

Dosage form. Adhesive strips in paokagea of 1, 10, and 100 tests. 


DIURETICS AND ANTIDIURETICS 

DIURETICS 

OsmoHc 

AMMONIUM CIlliORlDE, U. S. V. Colorlos.^ oryelals or wliilo powdor; cool, 
saMoo laslo. Solubio Inhaler, \ :2A\] nlcobol, 1:V,000; glycorln, 1:8. 

OiuvefiC action. (Sco also ‘^CowrU Therapy.'*) Aeid-prodacuiii tUuvoUo, tho 
ammonia chauKing to uvea and Uiq ohlorido to aodinin chloride. AcidiHcutlon 
used io combat bactorlal Infoction in urinary tract; to combat alkalo.sifj; synergisUo 
to niorcurial diurolica and to digitalis in clearing khinoy and eardlao congeation 
and edoma. 

Toxicity, Caro nccdc<l to avoid general acidosis. 

}>osaoc, Eor aoidlfying urlno, 1 to 2 Gm, 4 UmcB daily, in onlorio coated 
tablota ic avoid gastric Irvllatlon. Its uso alouo for diurcsle Is not very practical, 
aa It icqulica at least 8 to 12 Gm. dally, somotimes for sovoval dnyfl, 

Dosaye form, TabletSt cnLorlo coated, 0.5 Gm. 

DEXTROSE INJECTION, U. S. P. 50%, 50 oc. ndminlslorcd IntravonouBly, 
slowly, will often promote an adequate diuresis duo to a strong osmotio action. 

SODIUM CHLORIDE, U. S. P. ColoricaB crystals or whlto powder; saline 
taste. Soluble In water (1:2.8) ; glycerin, I : IQ; sUgUtly, lu alcoliol. 

Diuretic Action, (See also “Pnrontoral Fluhk*') Doponds on concentration. 
Isotonic Sodium Chloride Solid ion (0,0%) gives alow, prolonged dim olio action; 
InoroascH extracellular fluid volume, blood volmuo la incroasod, and scruni protein 
concentration dcoroasod, thus Inoroasfng glomerular filtration with resulting 
diurcflie. Tubular activity is llttlo alToctod. Hyperlotiic sodium chloride aohdions 
give greater dimcsls duo to tho additional factor of gvoalov wlthdraNval of water 
to lualutaui osmoUo cqulUhrluiu botwcon tntracolUdar and cxtracollular Quid. 
Sodium ohlorido should bo avoided in presonco of clinical ofloma. 

Xanthines 

f See “Spasmolytics'* for full dcscrlpilon. 

W Theophylline, theobromine and oalToIno are dlnrotio in that order. Two arc pro- 
vided bocauao tolerance does develop. X Rodium-freo theobromine salt Is Included 
for uso in patients who need a diuvotio and are on a low-sodium diet. Xanthines 
o»Joy greatest iisofulnosa in tho roHof of cardiac odoma whoro kidnoy function is 
adequate. Thoy aro used also to supploinont inorcurial diurotlos and digitalis. 

AMINOPHYLLINE, U. S. V. 0.2 Om. 3 or 4 times daily. 

TnEOimOMINE CALCIUM SALICYLATE, U. S. P. 0.5 to 1 Gm. three 
times daily. 

Mercurial DlureHcs 

Moron rial dinrotloa ossontially aro me Ihoxy-mor curl propyl dorlvatlvcs of 
organic acids. Diuretic cfficioncy enlmnccd by theophylline and by acid salts 
such as ammonium chloride and ascorbic add. 

Actions and uses. Cause elimination of sodium as well as of water thus dimiriislj- 

{nnr Anilifv hr, t*A4oiS. U.. .-If..#...*. fVtA 


Action in congestive cardiac failure: Gradual fall in right auricular pressure, 
and, in most patients, slow rise in cardiac output. As diuresis subsides, right 
auricular pressure tends to rise, but still considerably below initial levels, while 
cardiac output tends to return to initial level. 

Toxicity* Manifestations of sodium deficiency should be watched for. Should 
be used with caution In the presence of renal insufficiency. 

Over-diuresia and salt restncizon*'s blood urea nitrogen, low sodium Jovol; 

weakness, lassitude, anorexia, nausea, vomiting, restlessness, thirst unrelieved by 
plain water, apathy, mental confusion, fall in blood pressure, pulse rate accelerated, 
pulse volume diminished, clammy skin, shock, coma. 

Cerebral thrombosis has been precipitated in aged by dehydration due to 
mercurials. 

Exercise care whore there are severe bladder symptoms or over GO cc. residual 
urine ns acute retention may result. 

MERALLURIDE INJECTION, U. S. P. (Mcrcuhydrin.) Sterile solution of 
mcrallurido (mcthoxyoxymcrcuripropyleucoinylurea and tlicophyllino in approxi- 
mately molecular proportions) and just sufficient sodium hydroxide to effect solu- 
tion. Contains, per cc., equivalent of 39 mg. mercury and 48 mg. theophylline. 

Doaaoc^ Give initial dose of 0.6 co. intravenously or intramuscularly to test 
for idiosyncrasy; wait 24 hours. Usual dose is 1 cc. May bo given twice weekly, 
or oa may bo Indicated. 

Dosage forms, AmpulSt 1 co., 2 co. 

MERCAPTOMERIN SODIUM, N- N. R. (Thiomorin Sodium.) Dlsodiurn 
salt of N (y-carboxymethylmcrcaptomcroiiri-B-mcthoxiO propyl camphoric acid. 
Solution contains 40 mg. of mcroury per co. 

This preparation, which is given suboutaiicously, is claimed to have loss cardiao 
toxicity and less irritation at site of injection. DiuroUo response to this drug 
subcutaneously is ns satisfactory as the mercurials used intramuscularly or intra- 
venously. 

Dosage* 0.6 to 2 oo. suboutanoousiy. Powder is brought into solution with 
sterile distilled water. 

Dosage forms* Ampuls, 1.4 Gm. of powder (10 oo.), 4.2 Gm. of powder 
(30 CO.). 

ANTIDIURETICS 

Antidiurelica are used to control polyuria, and are of primary importance in 
the managoment of the polyuria of diabetes insipidus. Lesions of the posterior 
pituitary gland impair the ability of the renal tubule to rcsorb water to maximum 
capacity. The posterior pituitary hormone given paronterally or by application 
to the nasal mucosa inliibits water diuresis but is ineffoctivo against salt-for 
uroa-inducod diuresis. 

POSTERIOR PITUITARY INJECTION, U. S. P. (See also under ^‘Hormones 
and Synthetic Substitutes.”) Contains 10 U. S. P, units of posterior pituitary 
per 00. 

Dosage, 0.6 to 1 cc. intramuscularly or subcutaneously daily, or as necessary 
to control symptoms. Same dosage may bo given on cotton pledgets inserted 
into nostrils for several minutes 2 or more times daily. Dry posterior pituitary 
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Chapter 13. 

GASTROINTESTINAL DRUGS 

ACIDS 

DILUTED HYDROCHLORIC ACID, U. S. P. (10%). Colorless, odorless liquid. 
This is used as a physiologic substitute in patients with achlorliydria. It is 
usually administered in doses ranging froin 2 to 8 co. dUiiLcd i\\ a glabsfvil of water 
(200-260 cc.) with instruolious to bo consumed with monls. In order to avoid 
damage to the teeth, this diluted Diluted Hydroolilorlo Add should bo sipped 
through a glass tube. 

GLUTAMIC ACID HYDROCHLORIDE, N. F. WUUo powder; 1 gram is 
soluble in about 3 oo. of water; jnsoliiblo In alcohol. 0.3 Gni. equivalent to 0.0 oo. 
of diluted hydrochloric acid, U. S. P. This offers a more convonlout form of 
conecting achlorhydria or hypochlorhydria. When it <ll83olvcs, free hydrochloric 
acid is liberated. 

Dosage^ Prescribed on the basia of diluted hydrochloric acid, U. S. P. 
equivalency. 

Dosage form* Capsule, N. F., 0.3 Gm. 

ANTACIDS 

Antacids have been used in the managomeut of gastrointCBtinal disturbances, 
since ancient days. Dr, Sippy^s popularization of tho ueo of antacids in peptic 
ulcer management has had a profound influence. As a result, tho diagnosis of 
ulcer now usually moans that one or another antacid will bo given, regardless of 
whether there is excess gaslrio acidity or -whether there is aoUml need for mod I cation. 

This widespread use of antacids demands that especial oai'O bo used In sc looting 
safe as well as effective agents. 

The ideal antacid neutralizes the effect of excess acidity without causing rebound 
acid sccrellon; allows normal digestion; causos no untoward systoiuio nmnlfcsta- 
lions; and docs not irvlcrfere with absorption of accessory food substances. 

ALUMINUM HYDROXIDE GEL, U. S, P. ^Yhitc, viscous, aqueous susjjonsion 
contaming about 4% AliOs (about Q7o (AIOIU)), also ae a white powder (Dried 
Aluminum Hydroxide Gel, U. 8 . P.) containing about 60% AI 2 O 3 (about 76.6% 
AI( 0 H) 8 ). Administered orally, it oircotlvoly reduces both froo and total aoicl 
of gastric contents, particularly when hyperacidity is prosont. This projjorty 
makes it very useful in the symptomatic maiiagornont of patients with popUo 
u Jeers. Its main advantage over soluble alkalies is tUo absonco of danger of 
alkalosis. It is somewhat constipating. It combines with insolublo phosphates, 
hence reduces phosphates available for absorption. Whom intako in bordorlino, 
blood phosphates may be subslanllally reduced. (Aluminum phospiiato gol docs 
not possess this action). Aluminum Hydroxide Gel also Ig eaid to inlorfero with 
absorption of vitamin K, which would have signiflcaaco in patients witli blooding 
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Alio ftoi Will uouuiuii^v I.U o.u ci.i^uu(> iz, tiiuua volume 01 gasirio juice 
containing O.IN hydrochloric add. 

Dosage* 1 to 8 cc. in water or milk, every 2 or 4 bour.s, or 0.3 Gm. to O.G Gm. 
of the tableted dry powder. 

Dosage forms, 

Alumimiin Hydroxide Gelt U. S. P. 

Dried Aluminum Hydroxide Gel TahlciSt U. S. P. 0.3 Gm., O.G Gm. 

SODIUM UICARDONATK, U. S. P. White odorlcsa powder soluble in water, 
1 : 10. Incompatible with acids and acid salts and the salts of most alkaloids. 
1 Gm. Doutralizea 120 co. of O.l N HCl. 

Action and Prompt in the relief of gastric hyperacidity. Used to 

combat systemic acidosis. Employed to render the uriuo alkaline, in tlio treat- 
mont of infections of tlio urinary tract. Used locally for various skin disorders 
and as an antipruritic. Because of its action as a mucus solvent sodium bicar- 
bonate often is employed as aningrediontof mouth washes, douches, and eneinata. 

It is also of uso to produce a gas bubble in the stomach, which, in fluorograpliy 
of the heart, helps outline the lower left cardiac border in determining enlargement. 

Toxicity. If the amount of sodium bicarbonate ingested is more than Is necos- 
sary to neutralize the acid in the stomach at the time of admiiiisiratioii, the excess 
will pass into the intestinal tract and contribute to a sy.stcmio alkalosis. It also 
produces the so-called *'rebouiur* of acid secretion. Its reaction with HCl in 
the stomach produces carbon dioxide which may cause gastric distention (this 
may bo dangerous if the patient has an ulcer near perforation). Avoid uso in 
patients on low-sodium diot. 

Dosage, Oa&lric antacid: I to 4 Gm., orally. For sysiemic acidosiSy may bo given 
intravenously (depending on the degree of acidosis). A safe average dose is 
0.42 Gm. per kilo of body weight. As a mwci/s solventt a 2 percent solution with 
1 percent sodimn chloride is used for irrigating the oral cavity and as a general 
“mouth wash.” 

Dosage form* 

TahleiSt U. S. P. 0.3 Grn., 0.6 Gm. 

A^npuhi various sizes. 

ANTIDIARRHEICS (NONSPECIFIC) 

Agents used in the relief of diarrlica caused by dietary indiscretion and other 
nonspecific entities are the protoctives, protective astringent, and opiate anal- 
getic and anti peristal tie drugs. Adsorbents of various kinds have been used, but 
these may adsorb beneficial substances such as enzymes as well as the noxious 
substances. 

The two simplest and usually efToctivo agents are bismuth subcarbonato with or 
without morphine sulfate. Morphine sulfato is proposed rather than the tradi- 
tional and unnecessarily complex Camphorated Opium Tincture (“Paregoric”), 
effect of which is duo only to Its morphine content. 

BISMUTH SUBCARBONATE, U. S. P. White powder, odorless and tasteless. 
Insoluble in water and in alcohol. 

Actions and uses. Acts as an astringent anUdiarrhoio and also has a slow ant- 
acid effect. Preferable to the subnitrate which may cause nitrite efifeots (q. v.) 


1 Grn. 

Dosage form* TabJets^ U» S. P. 0,3 Gm. 

MORPUINR SULFATE, U. S, P. (Sco “AnalgoUcs**, oh, 2, for full doaoription.) 

Action an aritidiarrheic, (See *‘Analgotlc3’^ ch. 2, p. 33.) 

UoRage as antidiarrheic. 1,6 mg, (content in 4 co. of tlio Caniphoratocl 
Opium Tincture) may bo added to caoh doso of susponslon of the bismuth sub^ 
carbonate. Aa a prescription, the dniga may bo admlniaterod in a voliiclo of 
peppermint or other aromatio water. 

Dosage form* Mixture: 

Bismuth Sub carbonate, 0.0 Gm. (or inoro) 

Peppermint Water to 4 co. 

(Morphine sulfate 1.6 mg, per 4 oo,, added when indioatocl.) 

CATHARTICS 

Cathartics promote evacuation of tlio bowels by iiioreaeing the fecal bulk or 
the fluid content or both, or by increased peristalsis. The site of main action may 
bo the colon, small intestine, or both. Times of notion range from 30 minutes 
to 16 hours with various preparations and patients. Three tyfics of cathartics 
are Included; (1) hydragogiio, (2) irritant, and (3) mooliauioal and lubricant 
(emollient). 

Hydragogue 

MAGNESIA MAGMA, U. S, P, (Milk of Magnesia.) White, opaque, atiuooua 
suspension of 7 to 8.6% of magnesium hydroxide. Stability a/Tocted by freezing 
and by temperatures above 36® C. 

Actions and uses. Pleasant, mild saline catharUo. Also mild antacid olfect. 
Cathartic effect in 1 to 2 hours. 

Usual dose. Cathartic — Adult: 16 co.; Infants and ohildron, 2 to 8 co. 
Antacid — 4 co. 

MAGNESIUM SULFATE, U, S. P. (Epsom Salt.) Colorless crystals, freely 
soluble in water (1:1). Saturated solution is 72% at 26® C. 

Actions and uses. Cathartic, dtie to osmotio rolontlon of fluid resulting in 
mechanical stimulation of bowel. “Watery stool. Given hi concontmted form 
it acts in several hours; well diluted, it acts in 1 to 2 Iioura. 

Toxicity. Avoid where there is renal obstruotion as aoeu initiated salt may 
induce symptoms of magnesium poisoning. These eymj)lomB Also result from 
any other failure to excrete the salt. 

Dosage* 16 Gm. (retains approximately 400 co. of fluid in the Intestinal tract). 
One teaspoonful of the salt contains about 8 Gm. 

SODIUM PHOSPHATE, U. S. P. Colorless salt, soluble 1:4 in water; very 
slightly soluble in alcohol. 

Achons and uses. Pleasant, saline oathartio, not as drastic as magnesium sulfate, 
honco safer to use. Four grams produces single soft (not liquid) stool In about 
\ hour If taken on empty stomach. 

Dosage form* 

Cryafols, U. S. P., 4 Gm. (1 toaspoonful, well filled) 
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oALiXiAUA, u. p. Ono Of the einodm cathartics whose active 
constituents are anthracene derivatives. 

Actions and uses. Its irritant action stimulates the propulsive movements of 
the largo intestines. Activo principles of this drug are absorbed in part from 
the intestinal tract and excreted in body fluids. 

One of the most cxtonsively empioyed cathartics. Action is mild and unaccom- 
panied by discomfort or griping. Therapeutic dose will cause a single evacuation 
of tlio bowel in approximately 8 hours with solid or semiaolid stool. 

Dosage* 

Cascara Sagrada Extraot: 0.3 Gm. 

Aromatic Cascara Sagrada Fliildextract: 2 cc. 

Dosage forms, 

Cascara Sagrada Extract Tablets, U. S. 0.3 Cm. 

Aromatic Cascara Sagrada Flnidextracl, U. S. P. 

CASTOR OIL, U. S. P, The irritant ricinolcic acid formed from saponification 
of this oil and intestinal contents so increases peristaltic and segmental activity of 
the small bowel that complete evacuation (semi-fluid) occurs in a few hours, 
llcducUon of aiitiperistaltio activity of the colon facilitates the process. Some 
aftcr-constijiation may result due to completeness of evacuation. 

Cast or oil is used when prompt and complete emptying of tlic intestines is 
indicated, because of the attendant hyperemia, it is contraindicated in pregnant 
and menstruating women. 

Dosage, 16 to 30 co. (usual dose: 15 oc.); infants: 4 cc. 

Mechanical and Lubricant (Emollient) 

LIQUID PETROLATUM, U. S. P. (Mineral Oil.) Colorless, transparent, oily 
liquid; odorless and taatolcss. Insoluble in water and alcohol; miscible witli most 
fixed oils, but not castor oil; soluble in volatile oils. 

Actions and uses. Edcct ia mainly that of prevention of drying of feces in the 
colon. Its lubricant ofTcct acta to facilitaio defecation, hence of value for patients 
with lieart disease and hemorrhoids. 

Interferes with absorption of bile and fat-soluble vitamins (A, D, K) and drugs. 
Rcotal uso thorefore preforabJo to oral use to aotton focal matter. 

Dosage, Usual dose, 16 cc. Ten to thirty cc, may be given three times daily 
after meals or 30 to 60 oc. at bedtime. 

Dosage forms* 

Liquid Petrolatum. 

Liquid Petrolatum Emulsion (60% in liquid petrolatum) for those unable 
to take oil. Emulsion contains a small amount (approximately 1%) of agar 
or other gum os an omuieifying agent only, not for therapeutic effect. 

METllYLCELLULOSE, N. F. Grayish-white fibrous powder. Aqueous 
suspension neutral to litmus. Swells in water producing a clear to opalescent 
viscous colloidal solution. Insoluble in alcohol. 

Actions and uses. In the treatment of constipation. Forms soft, gelatinous, 
water-retaining residue in lower bowel; protcotivo action. Use with care to avoid 
dopondenco. 

Dosage, See below. 

Dosage forms. Methylcclluloso Solution, 1%, containing methylcellulose 


stitueuts, with a resultant incrcaao in bilo flow. Uydrocholcrctics inureaso the 
volume of bile deoreasmg its vlscojilty withovit sUmulaliug tho formation of 
bile constituents. 

The natural bile acida are cliolerelics. They aro dorivat ivcs of eholanio acid, 
i. 0., cholic acid (3,7,12 trioxycholamo acid) and dcaoxycholte acid (3,\2 dloxy- 
cholanic acid). These acids occur in combination (conjugated) with tlio amino 
acids taurine and glycine. 

Oxidized bile acids (oxidation of the cholanlo acids to kctocholaniu acids) arc 
hydrocholeretics, 

OX BILE EXTilACT, U. S. P. Dried alcolioflo uxtiact of ox bilo. Ono gram 
represents eight grams of fresh bilo, and coiitnijis approxfinatoly 0.2‘i Gin. each 
of sodium giycocliolale and sodium tauroohoiato. 

Bile is used to aid in tho digestion and absorption of flits and of faLsolnblo 
vitamins (A, D, IC). Whore tlioro is an abaoiico or dofioicnoy of natural bilo 
secretion into tho intestine ox bilo Dxiraot is usoful aa a substitute. Subscriuont 
absorption of the bile salts present In tho extract brings about cliolorotio action 
resulting in increased formation of bilo constituoiils, bilo fluids, and flow. Caro 
should be oxeroisod In giving this drug to patients with biliary obstrncUon as 
increased production and obstructed elimination of bile salts may load to toxic 
blood levels. 

Dosage, 0.3 Gm. reiiealed as nocc.ssary. 

Dosage form. Tablet ^ U. S. P. 0.3 Gm., enteric coated, 

DEHYDROCHOLIC ACID, N. F. This is a trlkotooliolanlc add made by 
oxidizing the cholanic (cholic) acids present in natural bilo. 

Dehydrocholio acid is hydrocholeroUo in act ion and la uaod in comlitiona where 
Increased bile volume (its cfToot on bilo cojistltuonts is uncertain) is desired, It 
lias been used for this oiTect in tho postoj)oniUvo nianagoinon L of bilo tract surgery, 
such as promotion of drainage of an infootod common bilo duct. It should not 
be used where there is oomplcto biliary obstruction. It fa mildly diuretic. 

Dosage, 0.25 to 0.6 Gm. three times dally after meals for four to si.x weeks. 

Dosage form* ToWela, N. F. 0.25 Gm. 


llcmntics, (iigciita nrfcctlng tho blood), include (1) aidiaiicrnia drugs, tiud (2) 
coagulant and anticoagulant drugs. 

ANTIANEMIA DRUGS 

Andaneniia drugs are used to correct acquired spcclfio doricioncics wliicli Imvo 
resulted in clinically significant diminution of available circulating hemoglobin. 

S/nco the adequacy of preeont diagnostio mon.surc.s makos therapoidio trial 
unneccssnry, the first aiep in the appropriate use of antinnoinia rlrugs is dofinitive 
diagnosis. Tlion, irealmont involves giving iron for iron deficiency anoininH; liver 
cNlract (or its essential elciuoiits) for mnerooytio anoniias; both for coexiHling 
primary and secondary anemias; and dotcoUng and oUminating exogenous factors. 

Iron 

Iron is valuablo oidy in corroutliig those anemias caused by iron deilcioncyi 
such as result from chronio hemorrhage, blood loss, blood dc.slniction, toxic renal 
and liver diseases, or inadequate dietary Intnko of iron. NulrlUonal a?icmias are 
most common in infancy, childhood, and during pregnancy. 

Inorganic iron preparations apparenlly are more oirocllve than arc tho organic; 
and bivalent salts u.sunlly arc more eiroctivo tlian the Irlvalonl. The nlllizatloi^ 
of ii oii from forum such as redneed iron, fenmm carbonate, and fei rlc ammonium 
citrate Is comparatively low (in spile of rolativoly high Iron content), often 
icquiring undcsJnibly large do.seo. Wilh Jnsolublo subslancoa .sncli as rofliiced 
iron, and ferrous carbonate, tho acidity required to render them seluldo often Is 
lacking or diminished in anotnia; large doses aro necessary to coiu))eimale. 

Toxicity and side cJU'cclfi. Uii toward eiTucls of tlie ferrous sails such as ferrous 
sulfate aro rolativoly Infroqnent and If present aro oluefiy gastroinlcstlnal: cramps, 
diarrhea (slight constipation Is more common). May bo overcome by adjusting 
doso to ])olnt of tolerance or if Indicated, by rest period of a day or so. Iron 
medication colors fccos black. 

Dosage, Daily ulilizalion of approximately 26 mg. of iron is rofiulnul to raise 
hemoglobin 1% per day. This is furnished by a dally doso of I (Siu. of ferrous 
sulfate or 0.0 Gm. of exsiccated ferrous sulfate, each of which has ii molalllc Iren 
cont(Ji\L of 180 mg. Tho optimum thcrapoutle doso of iron, for sem(\ unkiiewn 
reason, Is far In excess of I ho calculated Iron dofioloiioy. 

After correction of the clinical doficlts, diet dellcioncy aiamuas nhould l>e ap- 
proached from the filolotio point of view, ralhor than contlnnod aflinlnlstrntien 
of jro 2 i proparations. Ibodstnifs Idgl* In iro/i co2deiif. aro egg^i, a[)rhfOls, black- 
strap molasses, meat, liver, poas, beans. 

TERUOUS SULFATE, U. S. l\ (KoS04.711aO). Pale, blui.sh green crystals 
or grannies; odorless; saline, styptic taste. IClllorcscont in dry air; o.xpoHcd to 
moist air, crystals rapidly oxidize to brownish yellow basio ferric sulfate, which 
should not bo used. Iron content, approximately 20%. hJolnblo in water, 1: 15; 
insoluble in alcohol. 

Dosage, I to 2 Om. daily as on torio coatod tablols, Jjj divided dosoa, aftor 
meals (mlniinizo gastric irritation). Children, 0,0 to 0.8 (»in, daily; infants, O.'l 
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(If liNsiccatcd Ferrous SuJfato, U. S. V, is used, O.ic oi tiuit suii apj>ro\i- 
mately is equivalent to 0.3 Gin. of tho liydmted aalt, Fcutous Sulfaie, U. S. P.) 

Z?osrfi7e forms. 

Tahklf U. H, P., 0.3 Gm. (Fevru\»s Sulfate, U. F.)> ct\(c:rii: eontcKL 

Ferrous Sulfate Sj/ntp (or JClixir) (for ailminiHl nition (o ehildnui mjal)le to 
take tablets): contains approxhiiatcly 0.10 Oin. pov cc, \Jhual (lose, arcord- 
ing to deficicucy: children, 10 to 20 cc. daily; iiifniil.s, 10 to 12 cc. <laily; in :J 
divided doses, after meals. 

Liver end Slomach Preparations 

Uvor and stomach preparations pvimavhv avo iulxMided for the treatment t>f 
pernicious anemia (hyporcliroinic inacronytio). Tho H. S. W unit of liver or of 
fitoniacli is defined by the U. S. F. vVnUanomia FrcpnraliouH Advisory Hoard as 
that auiouut of tho product wliioh produces, when ndmfnislored ilafly, clinical 
and hematopoietic re.sjioiisos in Addi.sonian niuunm, timl nnj considered 

by tlm Hoard to bo satisfactory. Oral propiwatious of liver are less ellhdcmt Umu 
the injectable and therefore are not iiidudcii. Powf Cored stomach, adminisicrcd 
orally only^ is included for patients who are unable to receive liver therajiy, duo 
to sensitivity or other causes, or for whom a combi nnt ion of livin’ and s(f)Tnach 
therapy seems desirable. 

LIVEK INJECTION, ll S, l\ Sterile, aipicou.s st)lution of that .Kolnhle tlior- 
luostnblc fraction of inanunalian livers which incions<*H the number of rcrl lilood 
corpuscles in tho blood of persons aHected with poruiciomi anemia. (/Outiiins 
either 10 U, S. V, units or LG U. S. F. units, injcctablo, in each eo. 

Acliotis a7i(l uses. To slimulato orythrocyto maturation in hyp<!rc]jroniIc 
macrocytic anemia and in certain other inaerocytie anomlas. Ibdtculoeytes ri.se 
from normal (1% or less) to J6% or inoro in 5 to 10 clays; return to original (ovol 
In about 10 days when restoration of mature red ccjIJh is half completed. Tm- 
proveincnt in about 10 days and nearly nornuil within 3 weeks. Megaloblastic 
hyperjdasia of bone marrow recedes to normal. 

Also efTocilve hi sprue and useful hi pellagra, anon ^ hi from tapeworm infesla- 
tioii, and other diseases cliaraclerizcd by macrocytic auomia. 

Dosage. Varic.s from patient to patient. For avorago pat lout in rolapsc!, 
15 units, or more daily intramuscularly, for 3 to <l clays; io units 2 or 3 timas 
weekly until reticulocytes return to normal and erythrooytc.s begin to inoroaso; 
then 15 units once or twice weekly until blood is novnuil. Mavntenanco; approx- 
imately 16 units every 2 to 3 weeks. If ncurologlual compUcatfons, vigorous 
treatment is indicated, using 2 to 3 Limes the amount noedod to Iceop blood 
picture normal. UespouRC is only guido as to dosago. 

Dosage forms, Injectwti^ U. S. 1\, atnpuls^ 10 cc., 16 units per co. (Strougth 
greater than 15 units per cc. not presently assigned by tho Hoard, duo to pos- 
sible loss of unknown fftctors by further concentration*) 

POWDERED STOMACH, IJ. S. P. Dried and powdered defatted wall of 
hog stomach. Activity rapidly destroyed if snapendocl in hot liquid. 

Actions 071(1 uses. In treatment of pornioious anoinm. 

Dosa^re. Average dally dose not less than amount/ (ajiproximalely dO Gm.) 
furnishing 1 U. S. P. oral unit (amount of oral materia.1 required to givo satisfac- 
tory responsa). Lai’ger doses may be needed in rclnpso and in sovoro or eoinpli- 
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FOLIC ACID, U. S. P. (also refcrrod to as “vitamin M,’* “L. casci factor,” 
‘‘vitamin plcroyl^jintamic aHd). yellowish, odorless, crystalline powder. 
InsolublG ill wafer or in alcohol. Readily dissolves in dilute solutions of alkali 
hydroxide and their carbonates. 

Actions and ?fscs. Produces response similar to that of liver extract, in per- 
nicious anemia, sprue, nutritional inacrocytin anemia. It probably does not 
prevent or cause iinprovoment in spinal cord lesions; folic acid is therefore only 
an a<ljunet to liver therapy. 

DoiiaffC, 5 to to mg. dally, orally. Parenteral administration has no 
udvaiitago. 

Dosage forms. TableiSj U. S. P. 5 mg. 

Vitamin B12 

VITAMIN Bi 2 , U. tS. P, Cobalt-containing substance usually produced by the 
growth of suitable microbial organisms (chief source, Streptomyces {/riseus), or 
obtained from liver (yield is low). Dark red crystals or powder. Anhydrous 
compound very hygroscopic. Soluble in water, 1:80: soluble in alcohol. 

A<'iions and nscs, Has hemopoietic activity apparently identical witii anti- 
anomia factor of liver, but not yet established as its complete or cs.scntial counter- 
part. Effective in pernicious anemia (with or without related neurologic dis- 
orders), s])ruc, nutritional mncrocytie anomla, and certain cases of inegaloblastio 
anemia of infancy. Particularly useful for patients sensitive to liver extract. 
KoJio ncirj may bo given with Vitamin Jha according to i/idlvidnaf response. 

Dosage. Minimum, approximately 1 micrograin daily. One miorogram 
presently estimated to bo oquivalont to one U. S. P. unit of parenteral liver, but 
further study needed to detenu I no accurate comparative clinical potency. 

Pornioioua anemia in relapse. 15 to 30 meg. once or twice weekly until romis- 
Bion. Average inaintonnnce: 15 to 30 ineg. at U% to 30-day intervals. Sprue: 
15 to 30 meg. once or twice a week; 15 meg. weekly thereafter often necessary to 
prevent relapse. 

Dosage forms. Various size ampuls containing 15 meg and 30 meg per cc. 

COAGULANTS AND ANTICOAGULANTS 

Coagulcints 

Coagulation mechanism. Prothrombin (in the blood) h calcium + throm- 
boplastin (thrombokinoso) = Thrombin. 

Thrombin (fibrin ferment) -f- fibrinogen (in the blood) = fibrin (blood clot). 
Ifomostaties 

ABSORBABLE GELATIN SPONGE, U. S. V. (Gcifoam). Sterile, absorbable, 
water-insoluble gelatin-base sponge. Insoluble in aqueous media but absorbable 
in body tissues. 

Actions and uses. To control capillary bleeding particularly when moistened 
wftli thrombin; cliccic oozing from the dura, lacerations of dura! venous sinuses, 
bleeding in tumor bed.s, lacerations of the liver and other organs. May bo used 
as a surgical sponge and left in place following operative wound closure. Is 
completely absorbed in 4 to 6 weeks. 

Dosage. Moisten with isotonio Rodium chloride solution, or thrombin solu- 
tion (q. V.) and apply to bicoding surfaces. 



thromboplastin in prcsonco of calcium. 

Acb‘o?i8 ftnfl vaes. Aids coagulation by ftupi>lomontiug thromboplasl 
by (llsintegiatiou of tissiio clomonts al. silo of homorrlmgo, Apply topi 
{should never be injected) to chock capillary hlccdingj nosobiccfl; followi] 
of tlio bones, glands, nose, throat, inoutli. 

Dosage, Apply as dry powder or 1,000 lo 2,000 units dissolved 
isotoulo aocUum cldoridc solution. 

Dosage forms. Vials of 1,000 2,500, 5,000 unitB of aioiilo pow clor; 
with isotoino sodium chloride solution. 

Vasoconstrictors 

EPINKPHRINE AND PHENYLEPHUINE (q. v.)* 
iSystoinio Agents 

VITAMIN IC (q. v.). 

Antlcoagulcrnfs 

Anilcoagitlant drugs are used to provent intravascular clotting a 
same time to avoid sponlnnooiiH blooding. Drugs in this group shoul 
with special cave from the standpoint of toxicity and contvaindlcatl 
ovor-all juortallty attrllmtablo to bishydroxycouinarin loxicily is about 

Contraindications, Pationts with blood dysorasfas olmrnctorizod b 
tendencies, such a.s homophiHa; after rocoiit operations suoli as on 
spinal cord; after recent intracranial hemorrhages, whovo a small c 
bleeding may bo serious; boforo surgory; l.hrcateiiod abortion; last (3 
pregnancy, 

CrSIIYDROXYCOUMARIN, U. P. (Dioumarol). 3,d'-.MotIiyli 
hydroxyconinarln). White or creamy white pow<i(3r. Faint, pleas 
slightly billor iaslo» InsoUiblo in water and In alcohol. Slightly , 
chloroform; readily soluble In fixed alkali hydroxldo soluUona. 

and uses. Exact mode of action not known but assumed 
liver to retard prothrombin produolion. Causes icngtlioniiig of pn 
lime by decreasing blood proliiromblii conconlraUou. FlTeet In 12 to 
persisting 24 to 72 hours or move after disco utlnuauco. 

Prophylaxis and treatment of Intravnsonlar clotting, postoporativo 
phlebitis, pulmonary embolism, acute omboHo and throinbolio occlusion 
era! arteries, recurrent idiopathic U)roinbo}dilcbiti8 and plilobothroin 
docs not aOTcct thrombi or emboli already preaeut, nor docs it incvcas< 
blood supply of an area so afToelod, Diciiinarol can only bo expected 
further intravascular clotting, 

Blshydroxycomnarin has advantage over hoparin in that It may 
orally, but Us action Is slower and extends for longer period after dlacc 
(heparin action is prompter and lasts only 4 to 0 hours). Tliorofor< 
cases both drugs aro used, heparin being used for prompt aotloji until bi 
coumarin becomes offootlvo. Pain at site of injection is anotlier dis; 
of hoparin. 

Dosage, On first day dotormino prothrombin time to mako cortaii 
abnormally high. Give one dose of 200 to 300 mg. depending on size i 
lion of patient. On second day, if prothrombin activity is more than 
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acduity drops lo a dangerously loio level, or if signs of bleeding appear, give Vitamin 
Ki j/itravenodsly (i Gin. in emulsion form: t Gm. Ki is dissolve^^ in 25 cc. 
alcohol, boiled down to approximately 16 ec. and fiiispcTuIed in 200 cc. of 6% 
dextrose.) If patient shows signs of shook or bleeding, whole blood transfusions 
aro indicated. 

Dosage forms, Capsules, U. S. P, or lahlels: U. 8. P. 25 ing., 50 ing,, 0.1 Gm. 

HEPARIN SODIUM, U. S. P. (Heparin). Mixture of active principles which 
prolong clotting time. Usually obtained from livers or lungs of domesticated 
mammals used for food by man. White, or pale-colored powder. Odorless or 
nearly so; hygroscoi)ic. Soluble in water, 1:20. Potency is 100 U. S. P. Heparin 
Units per mg. One mg, keeps 600 cc. plasma liquid for appioxlmaloly hours. 

(Considered to be a dextrorotatory polysaccharide made up of hcxosaniinc and 
hoxuronio acid units containing sulfiirio acid ester groups. 

Actions and uses. Inhibits blood coagnlalion. Little known about metabo- 
lism, excretion and fate of heparin in the body. Anticoagnlmit action appears 
to be effected l)y action on thrombin. Uses, .same as bishy droxycou marl n (q. v.), 
but in contrast to it, effects aro immediate and last only i to G hours. 

Dosage, Usually intrarmisoulnrly. On occasion, intravenously, such as car- 
diac catheterization and in continuous intravenous drip to prevent clotting at 
tip of needle. Clotting time should be maintained between 16 and 20 minutes, 
and infusion adjusted accordingly. If chill or sponianeous bleeding occurs, 
discontinue drug. 

Interrupted Dose: 60 mg. (5,000 units) may be adminialered at 4-ho\ir intervals 
up to a total of 260 mg, per day. 

Continiioufi Drip: 100 lo 200 mg. (10,000 to 20,000 units) is added to 1,000 
ce. of 6% sterile dextrose or isotonic sodium chloride solution. The flow may 
be started at about 20 droi)s per ndnutc. Pfeparin overdose may be counteracted 
by the use of protamine sulfate. 

Dosage forms. Injection, U. 8. P,, ampuls: 

'[ cc., containing 40,000 units (400 mg.). 

10 cc., containing 10,000 units (100 mg.). 

10 cc., containing 60,000 units (BOO mg.). 

HEPARIN SODIUM, REPOSITORY FORM, N. N. R. This is heparin 
sodium solution of 200 mg. per cc. in which is included 180 mg. of gelatin and 
80 mg. of dextrose to slow absorption and prolong anticoagulant effect. 

Dosage, Subcutaneous or intramusmilar. The normal coagulation time 
should bo dotermined before therapy and every 12 hours during first 48 hours of 
tborapy, and every 24 hours thereafter to determine time and size of .subsequent 
doses. 

Initial dose, patients weighing up to 200 pounds: 1 cc. of repository heparin 
and 1 cc. of repository heparin with vasoconstrictors, to give a total of 400 mg. 
of heparin sodium. Doso Is repeated about every 24 ijoure as determined by 
blood coagulation time, 

Dosage forms, 

Reposiiory Heparin Sodium, N. N. R., 20,000 units (200 mg.) heparin 
sodium, ISO mg. gelatin, 80 mg, dextrose, 1 cc, ampuls, 

Reposiiory Heparin Sodium with Vasoconstrictors, N. N, R., 20,000 units 


It has been shown that liistaminc plays an iniportant rolo in allor^ 
Numerous compounds have been developed which arc (loHCi‘i!)cd 
antagonists and which niliovo syinptotns of certain allergic; conditUn 
an accompanying spasmolytic oiTect principally in the reduclion of bi 
Musculotropic and neurotrDj)ic oft eels in antagonizing acolylcholine 
action on the gastrointestinal tract have also been do.rnonstratccb 
sufficient clinical evidence of the usefulness of this group in gnstroinle 

TIic following is quoted from New and NonoHicial Koinedics, lU5i 
Pharmacy and Chemistr}' of tho American Medical Associat ion: 
iustaininic drugs produce undesirable side reactions. The incidence 
of these toxic actions and the dose required to produce tUoin vary wit 
People differ \i\ sensitivity to the toxic actions of the group ms a \vh 
in their response to partioular drugs. Thus, ono nm}" tolerate a di ( 
a high index of toxicity hotter than ouo which has a lower index. ” 

Untoward Actions of the Group 

Somnolence is the most common side action. Lack of coovdiuath 
and inability to concisntratc occur in varying degrees. For lliis ror 
are cautioned against driving autoniobilos or operating liaz/ardous mat 
taking these drugs. Gastric complaints occur also, as rlo dryness o 
throat, and nose. Since blood d3*sciasius havo occurred, and olhor 
may be revealed after greater cxperionco with Iheso drugs, it is a( 
indiscriminate or continuous use bo avoided unless tho patient 
periodically. 

Attention has been called ^ to tho ofTeot of dipliojihydratnino (b< 
tripclennamino (p^Tibenzamine) in inducing seizures in opilcplio jml 
focal lesions of the cerebral cortex. Tripelennamino (pyribonznini 
petit mal seizures, while diphenhydramine (bonadryl) 1ms clcorcaa 
quoncy. Caro should be exercised in giving these drugs to patioiits \vv 
disorders. 


Choice of Dru9 

lu view of the number of compounda being introduced as hisiandne- 
agents, their evaluation is difficult at this time. Thevo appeavg to 1: 
significant differenco among those in common use, with respect to off 
relief of symptoms. As for side effects, those appear to bo sigidfica 
in both frequency and severity in the case of ThonzyJainino. Poi: 
authoritative clariftcalion of the status of tlieso drugs, it is recoin luo 

L *1 ripelcnnamino Hydrochloride, U. S. P, (Pyribenzaniino II^ 
or Dlphenhydramino Hydrochloride, U. S. P. (Benadryl Hydrocldo 
as the basic drug in this group; 


» Churchill. John A., and Oammoii, Qrorgo J).: Ti>o EfToct of AnUhlstanihUo Vnu 
fielfurw. J. A. M. A. 141:18 (Sept. 3) 1049, 


R.) be trieti if there ih unsatisfactory clinical response to tripclennainino or to 

DIPHKNHYDRAMINK HYDROCHLORIDE, U. S. 1>. (Benadryl Hydro- 
cliloridc), J'his is a white, ci\vstnUino powder having a characteristic odor and a 
bitter taste. H is very soluble in water, freely soluble in alcohol. 

DiphonHydraTniric has antihistaminic effect, and indirect spasmolytic effect 
on the bronrJii in certain aJJergic .slafo.s. Its principal side is so?nnolenoo 

in 30 or 10 port:ertt of patients. 

Dosage. Average adult dose is 50 mg. 3 or 4 times dailj^, but the smallo-sl 
offeetivo (loso nhoiiltl bo used. Usually a ininimum daily maintenance dose may 
bo o.stnblishecl after relief of acute symptoms. Caution is necessary' in giving 
sedatives to patients receiving thi.s drug. Chihheji^s dose: 10 fug, Injant dose: 
2 to 5 mg., increase as neccssnri'. 

/Josaffo forms, 

Capsuie, U. S. P. 26 mg.; 50 mg. 

Elixir^ 10 mg. per 1 cc. 

TR1PEL12NNAMINE HYDROCIILORJDE, U. S. P. (ryribcmawluo Hydro^ 
chloride). T-'liis is a white, crystallijic powder having a bitter taste. It is very 
soliiblo in water ami is soluble in alcoliol. 

Tripelcnt\ainine hydrochloride is a very efficient histamine antagonist wliosc 
sonmolent cfToct is said to be le.«:s than that of dipheiihydrQnnno (beiiadryl) 
hydrochlori(io. 

Dosage, Begin with 60 mg. orally, 4 times daily, i)rcferahly after meals. 
Uedneo dosa^re as indicated. Dose for childrcm is onedialf tlic above adult dose; 
and for young children, dose according to relative weight. 

Dosage forms. 

Tablet, U, S. P. 50 mg. (scored in half). 

Elixir^ (Tripclonnamine Citrate) 20 mg. per 4 cc. 

TllONZYLAMINE HYDROCHLORIDE, N, N. R. (Noohctraminc, N. N. R.). 
This is a whi to, crystalline powder having a faint odor. It is vovy .soluble in water, 
freely aolublo In alcohol. 

Tlionzylaninic hydrochloride appears to be as active, tiicrapentically, as the 
otlior drugs in this scric.s. Current experience soems to indicate that its toxic 
effects are siainhcantly reduced in frequency and severity. 

Dosage, Average adult dose 50 to 100 ing. 

Dosage forms. 

Tablets N. N. R., 50 mg. 

Syrup, N. R., 26 mg. per 4 cc. 

DIMENHYDRINATE, N. N, R. (Dramaminc). Althougii the specific clinical 
application of Dirnonhyclrlnato (Dramamiim) has been in the prophylaxis and 
treatment of motion sickness, it belongs to the group of histainino antagonists. 
Therefore it is rliscusscd at this point. 

The efficacy of DinienUydrinate in the prevention and treatment of motfon 
sickness was established as a result of a study by T,. N. Clay and ]^ E. Carliner 
on a group of soldiers being transported by ship from New York to a port in 
Oerinany. 


studies may establish the efTcctiveiiess of other antilustatninic drugs in niotioi 
sickness. 

PrecuuUom, Diinonhydnnate may give the same somnolent ctFcet as othc 
nntihistaTninie drugs and patients should bo warned about operating motor vohi 
cics and other machinery if drow.sinoss occurs. 

liosape. For prophylaxia and treatment, 50 mg. before meals and at bed 
time. For scasicknes.s, initial dose is taken ilO minutes before boat leax'os; fn 
air and car sickness, 10 minutes before departure. 

Dosage /ornis. Tablets, N. N. R. 60 nig. (scored in half). 


Chapter 16. 

HORMONES AND SYNTHETIC 
SUBSTITUTES 

lloriiioju*.'?, t.ho products of endocrine act ns re};\i]n[ovy find cooiOinaiinp; 

agents in respect to physical structure or organization of cells. They may be 
considered ns falling into two main categories: first, those produced by the various 
ductless glands, and ficcoiid, the tro])ic hormojjcs originating in tlio anterior 
IHluilary and acting as regulators of liornionc production in (he other ductless 
glands. 

Chemicalli/i the hormones fall into three groups, as foJJon*s: (J) Protein hormones 
— adrenal niednllnry, pancreatic islet, parathyroid, anterior pituitary, posterior 
pituitary, thyroid; (2) Steroid hormones — adrenocortical, ovarian, testicular; 
(Jl) Comhintd yrotcin and nleroid hormones— xdsLeoi\iix\. 

As to source, there arcs both natural and artificial hormonc.s. The artificial 
hormones are always synthclic, and some of the natural hormones may bo ijrepaicd 
synthetically. Vor exani/dc, estradiol occurs naturallj* and also may be sy/dliC' 
sized. Diclhylslilbestrol, although synthesized, is an artificial estrogen since it 
does not occur naturally. 

Therapf/ with hormones, though well established in cotidHiona such as thyroid 
and pancreatic hormone deficiency, is still in somewhat of a state of confusion. 
Care is rcfiiiircd in the o valuation of vuirious claims, since established and con- 
shiejit ifisulls have )>ecn observ'cd in a limiterl number of conditiou.s. The sc/ee- 
lion of hormones for therapeutic use lias, as far as possible, been made on tlic basis 
of well-acecpled use. 


ADRENAL CORTEX 

Electrolyte, water, and carbohydrate metabolism arc dtslurbcd by adrenal 
cortex insufiicienoy. Parenteral adrenal cortex extracts capable of overcoming 
this liypoaotivity have becxi propared. In addition, crystalline steroid compounds, 
particularly dcsoxy corticosterone, have been Isolated frou'i the cortex. Desoxy- 
eortieoslorono appears to adjiLst imbulauco in elcolrolyto and water metabolism. 

With the isolation of tho odrenocorticotrophio hormone (ACTH) from (he 
pituitary, iho regulatory action of the pituitary on the adrenal cortex has ac- 
quired increasing slgnificaiico. 

ADRENAL CORTEX EXTRACT, N. N» R. Extract of adrenal glands from 
domes tiented animals used as food by man. It contains tho cortical stcroida 
essential for the niuinlcnance of life in adreaalectomizcd animals. 

Actions and uses, Iti treatment of Addisou^s disease or of other types of 
adrenal insufficioiicy, jRxerts an effect on all three factors- electrolyte, water, 
ami carbohydrate motaboUo imbalance. Contrast with dcsoxycorticostcrone 
flctivitv which is limited to effect on olcctolvte and water metabolism. 
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im'ilkaUoit wRU larger quautiUcs of aodiinii chlorido or otlirr sodium salUs is of 

value, ^ 

Dosage forms. Adrenal Correx iOxlracL Sotnliofi, iO ct. and fjO co., nO doj^ 

units per cc. (not moro tlian rng. of gland cxlvaeUves). 

DESOXYCORTICOSTERONE ACETATE, C. S. V. Steroul isolated from tUo 


ftdretxal eortex. 

/Ir^/eas and uses. Ivuown activity limited lo sodiiinu potassium, and water 
inetabalism; incucosed rotcntioii of sodium ion and wat('r, and iiieri:nf>eii excietlon 
of potassium. It luxs uo known elVeet on carbohydrate or protein mclabolusiu. 
It has l)eeii effect ivo in some cas(\s of adrenal insunieienoy whore earhohyrlrato 
metabolism has not i>ecn impaired, 'riiorapeulic dosciJ ix’storu stu'um sodium and 
j)otassium, and plasma volume to normal. IMootl prossvirn i.s nlevatc^l. 

Toxidly, Excessive (losage results in edema, pulmonary congestion, cardiac 
dilatation and failure. Arterial hyporlonsion develops in about dO percent of 
iliosG under treatment for several months or years. •• 

Dosage, ^^aintcnancc, 1 to 7 mg. daily. The higher Um salt, intako tlio lower 
the dosage reciuirod, Alost patients will respond mle(iualeiy lo 3 mg. dally to^ 
gether with 3 to 0 Om. of sotUuni cliloridc in a<ldiliou lo tlio amount in tlio diet. 

Acute adrenal crises, 10 to 15 mg. may be needed bvieo daily for I or 2 days, 
tiigcthcr with liberal amount of adrenal eortex extract and 1 or 2 daily infusiojiB 
of 1,600 cc. 6% dextrose in isotonic sodium ehlorido .solution. 

jDosrtj?re forms. 1 and lOcc. ampuls; 5 mg. per cc., in scsanio oil; subcuLancous 
or intramuscular. 


OVARY 


Ti\c estrogens and progestogens arc the two main groups of UormonoR Becrclcd 
by the ovary. Their production is linked with tlic regulatory aotlon of tho anterior 
])ituitary gonadotropic hormones, llasophil cells in the aiUerior jiituitary pro- 
(iiice a follicle-stimulaUiig hormone (FSH) which brings abonl growLli of Un) 
follicle and tlio production of estrogen; a lutelnlxing Uonnono (Lit) which Induces 
ovulation, the formation of tlie corpus luteum, and the subsequent production 
of progesterone; and a lactogenic hormone, 

Estrosens 

Alpha-cstradioI is considered to bo the jmmnry horriionc secreted by the ovary, 
It is broken down in the nterns, placenta, ami clsow’horo, to form o.slrono, Nvhich 
Ls less active than estradiol; and cstriol, which is aclivc than cslroiio i)aron- 
teraliy but, in contrast, is active by mouth. 

Actions. Hole in oiidornctrial cycle; maintenance of normal size ajid funoLional 
capacity of the uterus, fallopian tubes and vagina; promotes growth of tho duct 
tis.sucs of tho breast; nniiiilain.s normal condition of nasal and oral mucous mcMn- 
branc; acts on the pituitary to iniiibit KSll and stimulate Lll; in large doses, 
lends to BuppresB lactation by inhibiting anterior pil-uilary lactogenic hormone, 
Carcinogenicity. The development of mammary carcinoma in animals having 
iulicrited sensitivity, has led to caution in use of c.slrogcnR in wojiion who have 
family or personal history of mammary or genital rarcinoina. 

Uses. Menopausal disorders; scnilo vaginitis; essonlial tlysincnorrhen; pre- 
menstrual tcnsioij; hypogenitalism in the female. 


(1) natural estrogens (estradiol, estrone, esLriol, water insoluble estrogenic sub- 
stances, water soluble estrogenic substances) and (2) artificial estrogens (dicthyl- 
stilbestrol and similar artificial products). There is a large number of commercial 
products in each category, many differing only in name. Dicthylstilbeatrol, 
U. S. P,, and Conjugated Pstrogcnic Substances, K. N. H., Iiave been selected 
for estrogenic therapy. Both drugs serve the fianio purposes, and they are pro- 
vided ng alternatives for each other to take care of idiosyncrasies whicii may bo 
oncounteroci for one or the other. 

Oral therapy should prove adequate. Diothylstilbestrol vaginal suppositories 
are provided for use in ]:)atienls for whom oral therapy is not feasible. 

CONJUGATED ESTROGENIC SUBSTANCES, N. N, R. (^rarkfited as 
Anincstrogoii, Conestron, Premarin, all N. N. R.) This is an amorphous prepa- 
ration containing the naturally occurring, water-soluble conjugated forms of the 
mixed estrogens obtained from urine of pregnant mares. Sodium estrone sulfate 
is the pri ncipul estrogen present. Varying small amounts of other ecjnino estrogens 
and relatively large quantities of noncstrogenic material are also present in the 
mixture. Total estrogenic potency is expressed in terms of an equivalent quan- 
tity of ftodium estrone aiilfatc. 

Actions and uses, Soo introductory statement, 

Dosdfje, Menopausal spmptotns: 1.25 mg. daily. If response is not satis- 
factory after a few clays, dose may ho increased. After symptoms are under 
control, dosage usually may be reduced. Cyclic administration 20 flays per 
inotjtli preferred. Uyunlly administration for 3 to 4 months is sufficient. Senile 
va{jinitisj kratirosis vulvae, pruritis vulvae: 1.26 to 3.75 mg. daily. Breasl engorge^ 
ment: 3.76 mg. every 4 hours for five doses; or 1.26 mg. cv^ery 4 hours for 6 days. 

i)osa 0 e form* Tablets, N. N. R., 0.3 ing., 0.625 ing., 1.25 mg., 2.5 mg. 

DIETIIYLSTIhUESTROL, U. S. P. (Stilbcstrol). 'J’his is one of the group of 
stilbono compounds found to possess estrogenic activity. It is a complete syn- 
thetic and artificial estrogenic compoimd. Chemically, it is a,a'-Diethyl l,4'-stil- 
bonocliol. White, odorless powder. Almost insoluble in water; soluble in alcohol, 
fatty oils. 

Actions and uses. Highly active by mouth as well as parentorally. Side re- 
actions, particularly nausea, vomiting, and headache, have occurred frequently. 
These are l)eliovod to bo duo to its rapid absorption into the blood Btrearn, Initial 
Hinall doses to tolerance usually overcomes the difficulty. Toxicity probably no 
greater tlinu with natural estrogens. 

Dosage* Menopausal symptoms: 0.5 ing. to 1 mg. daily, by mouth; small 
doses initially if disco infort develops. After symptoms are under control, dosage 
usually may lio reduced. Cyclic administration 20 days per month preferred. 
Usually, administration for 3 to 4 months is sufTicierit, Senile vaginitis, kraurosis 
vidvaOf pruritus vulvaG** 0.5 mg. to 1 mg. daily, by month; smaller doses initially 
if discomfort dovolop.s. Suppression of lactation: 6 mg. once or twice daily for 
2 to 4 days. 

Tho Council on Pharmacy and Chemistry, A. M. A., states: appears 

to bo no evidence that enteric coated forms (diethylstilbcstrol and digitalis] are 
superior to the plain dosage forms either from tho standpoint of stability, thora- 
peutici ofTicicncy, or incidence of toxicity symptoms.^’ (Now and Nonofficial 
Remedies, 1951, p. xxxix.) 


Progesterone, secreted by tbc corpxis luteuin, plays a dofinito role u\ the meiw 
si real cycle and in the preparation of the eiulometrium for tho fertilized ovum. 
It is initially secreted by the corpus lutcurn and later by tho placenta, if prognaney 
occiirs. It is changed in the body to pregnancdiol which, in combination wltli sodi- 
um and glycuronic acid, is excreted in tho urine. 

'J'herapeutically, progesterone has been used for a number of conditions such 
as primary and secondary amenorrhea, threatened or habitual abortion, clys- 
nienorrlica, incnorrliagia, etc. its e/Vccjtiveness in these conditions has not been 
satisfactorily established. Some value is claimed in the treatment of functional 
uterine bleecUng. It is therefore dlfhcult to set forth any definite recommenda- 
tion for tho use of this drug at this time. Preparations are listed for informational 
purposes. 

PROGESTERONE, U. S. White powder, odorless, stable in air. Solublo 
in alcohol; sparingly in vegetable oils. 

Dosaaen 5 to 20 ing. intramuscularly daily. 

Dosage forms, Progestorone Injection^ U. S. P.r anipulst various sizes. 

ETHISTERONE, U. S. P. (Anhydrohydroxyprogestorono). White or allglUly 
yellow powder; odorless, stable in air. AfTected by light. 

Ethisteroiie is the form of progesterone used for oral administration. 

Dosage* 10 mg. 

Dosage forms, Ethisterone TableiSt U. S. P.: 10 mg. 

PANCREAS 

Insulin is the antidiabelic hormone produced by the beta cells of tho islet 
tissue of tho pancreas. It is extracted commercially from beef or pork pancreas. 

Aciio7ts and uses. Regulation of diabetes mollilus. One unit of insulin ])ro- 
motes the metabolism of approximately 1.5 Gin. of dextrose. 

Toxic reacitoiis. Insulin reaction — This term refers to tho olTecls of hypo- 
glycemia resulting from excessive action of insulin. The insulin reaction is by 
far the commonest complication of insulin therapy. Insulin reaction usually 
may bo avoided by careful regulation of the dose of insulin, tho intake of food 
find the amount of exercise. 

Insulm allergy — Local reactions about site of injection of insulin, believed to 
be duo to its antigenic property as a protein substance aro oncountorod rather 
frequently. 

Insulin fat atrophy — Wasting of siiboutaneous adipose tissue about the sites 
of injection of insulin is observed most frequently in diabetic elilldron and in 
female patients. Tiio cause is unknown. 

Insulin fat hypertrophy — Instances of local hypertrophy of subcutaneous 
adipose tissue in regions where insulin is injected regularly over long periods are 
observed. 

Insulin edema — A generanzed edema is observed fairly often in omaciatod 
patients suffering from severe diabetes when the disease is brotight under control 
rapidly. 

Insulin presbyopia— Temporary loss of near vision duo to rapid control of 
intense diabetes. 

Insulin resistance— Wnrolyt cases of diabetes have been found in which the 
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regular or ‘'unrnociiucci. 

Aciione and wses. Injected subcutaneously, it is absorbed rapidly. Blood 
sugar begins to fail rapidiy, reaches a minimum in about 3 hours, liioii begins to 
rise, reaching a starting level in 0 hours, hfay bo given subcutaneously or intra- 
vonoualy. 

The action of the amorphous and of the zincdiisulin types are identical. The 
Jiinc-insuHu injection may bo used for pationls who may i)e expected to exhibit 
allergic reactions to insulin. 

Dosage. Usually injected 30 minutes before meals. Suggested dosage 
formula: Average grama of dextrose excreted divided by 1.5 gives the miinbcr of 
unila usually adequate to abolish tho glycosuria. Daily dose may be given in 
two portions, before breakfast and before supper. 

Dosage forms. 10-cc. ampuls containing 20, 40, 80, 100 uuils per cc. 

Hlorage, Above 0^ C., but not above 16“ C. Potency period: 2 years after 
roinoval from inaiuifacturcr’s storage. 

PROTAMINE ZINC INSULIN INJECTION. U. S. P. Sterile suspeiisioti of 
insulin modified by the addition of zinc chloride and protamine (polypcplido 
obtained from ilsh sperm.) 

Action ami a«c8. Blood sugar lowering action is prolonged and has its greatest 
elToct ill about 12 to 24 hours after injection. Injected subcutaneously only. 

Dosage. One dose daily (subcutaneously only) usually adequate. Initial 
close from aliout Yz to same dose as insulin. Administered in the morning, aliout 
30 to 00 minutes before breakfast. Shake carefully before administ ration. 

Dosage forms* 10 cc. ampuh containing 40, 80 units per cc. 

Storage. Above 0“ C., not above 16“ C. Potency period 18 months afLor 
ronnovnl from nmnufacUirer’a storage* 

Mixturcfi of insulin tmd protamuie zinc inHulin. By varying the proporlioiiH 
of soluble to protuniiiic zinc insulin, clinical cfTects inlermcdiato between those 
of tho two kinds alone may bo obtained. For example, NPH insulin, a 2:1 
niixturo of insulin and piotaniino zinc insulin, provides eflects within 2 hotira 
reaching maximum 7 to 11 hours after injection. 

GLOI31N ZINC INSULIN INJECTION, II. S. P. Insulin modified by tho 
adclitiou of zinc oldorido and globin (from hydrolysis of beef hemoglobin). 

Action and uses. Maximum effect B to IG hours after injection; intermediate 
liotweon insulin and prolainino zinc insulin. Injected aubcutaiicouHly only. 

Dosage, Starting dose % to % total daily dose of insulin; increased slowly as 
needed. 

Dosage forms. 10 cc. ampuls containing 40, 80 units j)or cc. 

Storage. As for rrotamino Zinc InsiiUn. 

PITUITARY 

Sco ‘^Oxytocics” and "Antidiurctics.’’ 

PLACENTA 

The chorionic gonadotropic sulistance derived from the urine of pregnant 
women liaa been tried for a wide range of conditions. It is included here bccaimo 
of its Tiscfulncss in tho treatment of true cryptorchidism. It is of diagnostic 


powdor. 

Action and me. TroRtniGul of tivyiHoichuUsu\ whcio there arc no anitlutulu 
lesions causing obstruction of Icstiuulnr descent. 

Dosage, fiOO to 1,000 internaUonal nnUs 2 to tunes \vcckly. 
injection may be dangerous. Slmiild not bo riinintftined aflor 8 wnnks If iliorn 
is no progressive descent. Should Imj disc^)nUiUH‘d if thero aro nigns of pre- 
cocious puberty. 

Dosage forms. A 7 npfth coiUuining vuryliiR arnomil.'? of powdorctl preparatioii 
of clinriouic goJiadotropin, brought into solution with the aceoinpan.ving diluent. 
The usual sj20s arc 100 I. U. and 500 I. U, in 2 co. anii)ulrt; 2,600 T. U ‘m 6 cu.; 
1,000, 5,000, 10,000 I. U, ill 10 co The number of I. IJ. stated rneuim the total 
in cacti 'vial. The diluent supplied usually is sterile distilled wiilur with a pre- 
servative. The solution varies as to stability and thoreforo should bo reri igeratcil 
and u-sed as soon as possible. 

TESTES 

Testosterone, the testicular hormone, 1ms boon cflectivoa.s replacoinout therapy 
for eunuchoid and castrate males, and in the treatment hypngonadal slates. 
It has also been used (u fomales in cortuiu civsos of metniiiaUiia liotnon-haglua, 
menorrhagia, dysmonorrhea, breast ongorgemotU, and for inhibit ion of Iho 
lactogenic hormone, rcanUing In suppressum of lactaliou. 

Side effects: May inhibit .spennatogeiH‘sis; hyporcalcemin, edemit may occur; 
hir.sutism; hoarseness; incvooscd libido; enlavgomout of tho clitoris; at'un*. 

MKTHYbTKSTOSTERONK, U. S. V. White powder; odorle.'^s, Htiibln in air; 
affected by light. Iiisolublo in water; sparingly soluble in vcgelaldu oila. 

Actions and uses. Mcthjd testosterone is used orally for (ho cuiuU lions staled 
above. 

Dosage. Varies with condition. Initial therapy usually 30 to fiO mg. dally 
ill divided dosos. Suppression of lactation or breast ongorgomont, 25 to 30 mg. 
every 4 hours or 3 times daily for 5 or 5 doses at begluning of lactation (thirfl or 
fourtli day po.stpartum). 

Dosage forms. Tablets, U. S. l\, 10 mg,, 20 mg., 25 mg. 

TESTOSTERONE PROPIONATE. tJ. S. P. Propionic acid estur of tesln- 
stcrone. AVhito powder; odorless; stable in air. Insolublo In water ; .soluble in 
vegetable oils. 

Actions and nscs. Seo opening statemont above. 

Dosage. 10 to 50 mg., intramuscularly 2 to 0 times weekly, no cording to 
response. To induce pnhesceticc in eunuchoidism, 26 mg. 3 times weekly for 
several weeks. Maintenance doso according to olfecl. Menorrhagia — 10 mg. 3 
times weekly before onset of mouses. Metrorrhagia — 25 mg. on alter na to days for 
total monthly dosage not to exceed 160 mg. Suppression of Iciclatioii or hreUBl 
engorgement — 60 to 75 ing. over period of 2 or 3 dayp, Htftrling third or fourth 
day postpartum. (If considerable amounts, ranging from 350 mg. to lOl) mg, 
]}cr month, arc given, induction of virilism has been reportod in women.) 

Dosage forms. Testosterone Propionate InjccUon^ U. S. P., ampnlsj 6 mg., 
10 mg., 26 mg., 50 mg. per cc. in oil, in various sizes. 



THYROID, U* S. P. Yellowish to ])«tf colorcrl powder; characteristic meatlike 
jdor, saline tnate. Contains 0.17% to 0.23% iodine in thyroid coinhination otdy 
[no iiiorpatiic or otlier form of iodine). 

Actions and uses. Thyroid, or apccifically the thyroid honnone, thyroxin, is 
isocl mainly to restore oxygen inetabolistn to normal, in the presence of a thyroui 
Jofioionoy state. The hormone appears to be utilized coniidetoly since none is 
Dxorctod. 

Promt non t efrocts are increases in oxygon inetabollsin, pulse rate, nervous 
irritabiUty. A eouconiitant and not necessarily desirable effect is weight los.s. 
Onscit of action about 1 <]ay after administration. Peak elleet about the tenth 
[lay and recedes slowly. Continued udministration therefore loafl.s to cumulative 
streets. 

Each 12 mg. thyroid (0.1 mg. thyroxin) will raise b.asal metabolic rate about 2%. 

Tox.icHy, Gross overdosage reproduces the clinical ])ictiire of thyrotoxicosis. 

Dnsage» Siiouid bo adju.stod to iiulividuai need. The U. S. P. usual dose is 
30 ing. 

Dosaue forms. Thyroid Tahleis^ U. S. P.t 15 ing., 30 mg., 00 mg., 120 mg. 
(oacli 12 mg. thyroitl contains about 0.1 mg. thyroxin). 


Chapter I7- 

AGENTS USED IN METABOLIC DISORDERS 

This ficcCiou clo.als with subslaiiros which Imvo a epoeini inoUbolio orTcol by 
direct actioji (o. g. incipylthiouradl) or wliioli leiKlcr aa olToct by being tnoCabolized 
(c. g. amino aciela, dcxlroso, clc.)- 

AMINO ACID AND PROTEIN PREPARATIONS 

'I’ho object of Uicrupy with pndoia piepiiralioiiH ia to ollaot protein doplotfon 
caused by aorioua illness (oKlotJsivc burns, wuuntls, etc.) U is of spcoial im- 
portance for pat units unable to satisfy requ Iren touts particularly for the amino 
adds which cannot bo synMirsized by tho body aiifl Iho usual source of wliioh is 
itt pvoteiti fuoilsUdVs taken in the diel. T'hese ao-eallcd ^kiHsontinl amino acids” 
are: lysine, tryptophane, lifstidino, phenylalanine, loudno, isohnidno, Ihreonlrio, 
methiotntte, vabno, arginine. 

'iMio administration nf protcifi in i‘oa<lily assijuilnldo form (mainly as ooMHlItuont 
amino adds) U accomplished by the use of prololns hydroly/ed tltnmgh tho Htage.s 
of protcosori, peptoties, peptides, atid Hnally, amino adds. l‘hcso )ty<lrolyzocl 
proteins are known as protein hydrolysates, usually obtained by acid hydrolysis 
of protdn.s, but also oblaiimblo in less coinpleto form by en/rymatio liyilrolysls. 
They .should be used only when it is Impossible or not fcasililo for tbo i)atioiit to 
take protein In tho usual diet. 

I’he minimum rcquiroinoiit (Coiindl on rharmaoy autl Cliomistry, A. M. A.) 
for protein hydrolysates is that at ioa.st 50% of tho total nitrogen present/ bo in 
tlic form of alpha amino nitrogen (tho romahidor usually combined as poptidcs). 
This ratio of alpha amino to total nitrogen indicates tho dogroo of hydroly.sia. 
For example, complete hydrolysis of casein gives a ratio of 75%. Tho 60% 
minimum provides for nonantigenldty of parenteral forms and minimal allorgonlo 
ctTect of oral forms. 

Co7ilraintlicalionff. lutravoiious iiso coutraludleatod in aoldosls. XFutoward 
effects — nausea, vomiting, liypcrpyroxla, vasodilatation, abdominal ]mln, con- 
vulsions, cdoma at site of iujcctlon, phlcbiUi^, throml^ottiR. 

Dosage, Based on rocoinmondod dally Iniako of total cllotary protoin of I 
Gm. (approximately O.M Gm. nitrogon) pov Idlogvam body woight. Pvoiluots 
low in sodium contont .sliould bo choson whoro sodium rcstriotlon is advisable. 

flosage forms. For parentoral uso, tho usual ooncoutrallonfl aro 5% of pro- 
tein Iiydrolysatc, and 6% protein h 3 'drolyflnto with 5% do.xtroao. Various powclor 
mixtures are obtainablo for oral use. (Seo also ‘‘raronlcral Fluids”, p. 115.) 

ANTITHYROID DRUGS 

VUOPYLTHlOUHACHi, U. S. P. (O-lVopyl-2-lhioiiraoll), ’White powdei; 
bitter taste. Ver^' slightl^^ sulublo in water; sparingly Bolublo in alcohol. 

chons a7id uses. Inhibits lh 3 »roxin formation by tlio thyroid. Used in treat- 
ment of hypertli^Toidism, thyrofo.xicosis, thyroiditis, and In the nronarnllon of 



nrst be utilized. 

Propylthiouracil, in contrast to iodine therapy, is more prolonged and conaiaiit 
in effeet. In mild and juvenile types of hyperthyroidism, iodine therapy should be 
tried first. 

Toxicity. The adveise reactions aro unpredictable. Granulocytopenia, leuko- 
penia, drug fever, dermatitis havo occurred, 

Dosaffo. Severe liyperthyroidiszn: initially, 50 mg. every 8 hours; in milder 
cases, 50 mg. twice daily. Iodine (approximately O.Ii Gm. potassium iodide daily) 
should bo administcrofl for 2 or 3 weeks prior to thyroidectomy, iCifectivc dose 
of propylthionraci! is continued until condition is brought under control. Afaln- 
tonance <lose is ganged by the clinical condition of the patient, and by the basal 
metabolic rato. Patients nhould be instructed to ceaso medication and report to 
physician if ajiy adverse symptoms (sore throat, fever, coryza or malaise) are 
expcrienooil, 

Donage forms. Propylthiouracil Tablets, U. S. P., 60 mg. 

CALCIUM COMPOUNDS 

Caloium Is \mcd to overcome various manifestations of calcium deficiency. 
Calcium salts aro fipeclfic in the treatment of hypocalccinic tetany, parathyroid 
(efany; they arc used supplomentary to dietary calcium to provide for additional 
rcqulromcnts of pregnant and lactating women. 

Tho daily requirement for calcium Intake in adults is approximately 0.5 Gm.; 
for child ron, 0.9 Gm, to 1.2 Gm. One quart of milk fnrnishe.s approx Ima I cly 1.2 
Gm. of calcium and 0.0 Gm. of phosphorus. 

Duo to liberal oxalate in the average diet, calcium should be administered 
preferably in tho interdigestive perio<J, 1 to 1)2 hours after Jiieals. Injection of 
calcium into the tissues should bo avoided. 

Tlio calcium compound selected for parenteral use is calcium gluconate. It is 
also suitable for oral use. Dicaleium phosphate has also been erlcctrd for oral 
uso because of the combined calcinm and phosphorus content, particularly 
advantageous for pregnant and lactating women. 

CALCrtlM GLUOONATK. U. S. P. White, odorless, tasteless powder. Stable 
in air. One gram slowly soluble in 30 cc. water. Calcium content is 9%. 

Acltona and uses. Sco introductory material above, 

Oosage. Severe Iiypocalceinio totaiiy — 5 to 20 cc, of 10% calcium glucoiiate 
Eolutioii Rlowly intravenously. Orally, 6 Gm. 3 times daily I to 1}4 hours after 
moals, suitable for mild or latent hypocalccTnic tetany. 

Dosage forms. 

Calcium Gluconate /njedton, U. S, P., amjiuU^ 10 cc., 10%. 

Calcium Gluconate TahletSi U. S. P,, 1 Gm. 

DIBASIC CALCIUM PHOSPHATE. U. S. P. (Dicalcium phosphate) CaHPOi. 
21120. White, odorless, tasteless powder. Stable in air. Almost insolublo in 
water. Calcium content, 23%; phosphorus content, 18%. 

/tetfons and wses. See introductory material above. 

Dosage. 0 Om. daily. 

Dosage forms. Tuhleta, 0.5 Cm. Capsules, Dibasic Calcium I hosphate (0.5 
Gm.) with Vitamin D (330 units), intended particularly for pregnant and lactating 
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plel.c hyrlrolyais of sUroli.) \V)»ito, udovlrbs, bwi^ol p(AV{U‘n Ono gmni nolublo 
ill I i^c. wiih?r; in nbniit 00 ri*. 

Aciionfi and uses, Ifiiioh f^raiu pi’i)vi<ii‘ii I rnlorl<‘N, IJsi'd «h nulrlont; for sii])piy, 
iiig iluifl; H blooH voluinr Ininporarily, 1 m vn )K?r(‘onl bohilion is approxi- 
inaloly isolonic. (Sou also obaplor on “raruTilonil KliiidN".) Also uirooLivo na a 
diuretic n^unt. 

Dosage forms. Doxtroso Injirtioti, IJ. S. \\, n''ailaMo ns n';;, 10%, o0% 
aolu Lions in various ai/.n oontaifu*rrt. 

IODINE (SYSTEMIC USE) 

Iodides arc used in I bo prophylrtsin of suupU) eudwuio auil in Ibu umuaRc- 

niorit of liyiirrlliyroklMni prior to Ibyroideoloniy. Tliin is assuinod to increase 
Ihoiodnui contenL of ilio Uiyroid roHoid, with an’suHiiiK tnvtibiUon of liyperplnHla. 

Tlio iiso of Htrong lodino Solid Ion (“l/Ugiil’n Solution’^) linn no ndvaiilngc over 
tlio ioflidcs of polnHslitni or soilinnii in nmro disagruoabh^ anti irrilai ing, and lacks 
Hlaidliiy. Kor thcau reasons, poliibHltiin indjdo ia n'oomiinMuIeti for Hysleinlc 
iodine tliL'ni])y. 

POTASSIUM loninu, U. S. P. Wlnle eryslalH or i^nviler. Solnidn \;0.7 la 
walor; l;22 in alcohol; 1:2 in glyrorln. 

Acifoas and nsea, la thyrotoxieOblH, for lemptnary coiilrol of HymploniH i)rlor 
to thyroid ecLoiny. 

Toxicitij, Appoarance of obronio Iodine poinoning (lodiriin) la uapretiiclaldc, 
varying acoordiag to tlic indlvidiinl. Toxin eHerlM nni irrilalivn — luoudi, (liroat, 
and gum irritation and aoronr.^H,* inerenand aulivnlion; Hjn’o/.ing, Iiu'ninaliou often 
with inflamed oyclida; skin rash, Karoly fatal; aubsMoH afti'r diaianitiiiuAnco 
of drug. 

Dosage* Prior to lhyroi(lcol()m)\ 0.3 dm. <iaiiy, fnrly diliilcrl with water 
or iniilc. 

Dosage forms. 

Tablets, N. F. 0.3 Gm, 

Potassium lodulo Sofnfioa, N. V, (^'Saluvaled SoUiUou PotiiHHhnu lodhlo'Ot 
coutuiniag 1 Gm. per co. 


Chapter 18. 

OXYTOCICS 

Oxytocic dniQfi iirduco or strengthen utoiiiie contraction, hy direct smooth 
luuRClo Rtinnilalion. Their chief use m post pflrt>nn, to contract the einptv 
uterus and aneat blcetling. 

Certain ergot alkaloids and posterior pituitary are the principal oxytocic agents. 
Of the ergot alkaloids, crgonoviiie has been Rcicoted as having optimal effect. 
Compared to ergot amine and crgotoxme, it is the least toxic. Krgotaniiiie tartrate 
has been selected and included in this section for Us visefuliiess in the management 
of inigraiiio rather than for its oxytocic action. 

The posterior pituitary provides the combined actions of an oxytocic factor 
and of ft vasop 2 'esso 2 *-aiitidiurctic factor. For oxytocic efTect, o.xytocin, a procluof 
prodoininanlly oxytocic iti action (less than 5% has vasopressor effect) Im.s been 
Rolccted rather than the whole posterior pituitary. Oxytocin, U. S. F. is inarkctcrl 
a« ^Thtocin." (Posterior pituitary and its vasopressor portion, vasopressin, are 
further ^tiscussod under 'TIonuoiies and Synthotfc iSubstitutes’^ and under 
^‘Antidiurelics”.) 

Sonm iJclicYo that ergonovlne ia sufficiently rapid in onset and sustained In 
action to replace posterior pituitary or its oxytocic fraction which, l>cforc the 
advent of ergono vine, were the drugs of choice where rapid eflect was desired. 

EItGONOVfNE MALEATE, U. S. P. White, or faintly yellow, odorlcf^s 
liowcior; affected by light. Sokihlo in water, 1:30, in fth.ohoi, 1;J20. 

A ciiojis and vses. Decidedly more powerful in its clfccts on the uterus than arc 
tho other alkaloids of ergot. Tins difTcrenco is more marked on the puerperal 
than on the nongravid uterus. The uterine action is the only appreciable effect 
of rnodorato dosc.s of ergonovlne, unpleasant; side reactions being rarely encountered 
clinically. A alight incrcaso in blood pressure may be encountered. Prolonged 
theiapy or ovordosago should be avoided (ergotism). 

Dosage, 0.2 mg. (1 cc.) eithor intramuscularly or intravenously after third 
stago of labor is completed. Orally, 0.2 ing. every I hours for G to 12 doses dur- 
ing tho puori)oriuin. 

Dosage forms. 

Ergonovino Malcato Jujccliout U. S. P.; ampids, 0.2 mg. in 1 tc. 

Krgouovino Maloato Tabfefa, (/. R P., 0.2 mg. 

OXYTOCIN INJECTION, U. S. P.* Sterile, aqueous solution of water- 
sol uldo oxytocic {Jiinciplo from posterior lobo of the pituitary body of Jicalthy, 
domesticated animals used for food by man. Each cc, has oxytocic activity of 
10 U. S. P. Posterior Pituitary Units. Has less than 6% (less than K unit per 
cc.) of pressor aotivily. 

» Oxytocin, U. S. P. lifts been markclcO under the I redo nnuie '‘rUoeln." 



indicated if pelvis is coiitrnoted or cervix inconiplololy dilntod. It slmiUi 
be given intravcnoualy. 

Dosage^ 1 co. intraiiuiHculnrly to canso imniedlaLo postpurtuni contraotlon of 
utevue. If given before doHvory, small (!()s(\s are used (0.00 oo. to 0,2 coj, re- 
peated if ncccasftvy, in 20 Uj liO iuIuuUjh, 

Domge form* Vitociu (OxyUndu /njVdfoa. U. vS. \\) arupufs, 0.5 co. ami 

1 00 . 

Aa provionaly explained, ICrgotandiu^ Tartralo, 11. S. P., in desevlbcd hero for 
its nsc in ibo managoinont of migraine ratbc.r U\ivi\ for Its nxyloeio olTeol; 

EJRGOTAiMINK TARTRATE, U. S. V.^ (’olorirss powticr nnually cordalning 
solvent of crystallizatioTn Soliiblo In water, 1:500; In alcolio), 1:500. 

Ach’one and uses. Stimulates «n\ooth muscle (oxytocic elVoct). Hoa hm\ used 
to roliovo pain of inlgraino aiul filiovUiU atlacks; pvoi)UylaeUe \ise is not ndvisod. 
Prolonged therapy or overtlosago may ea\mo toxlo olfuota (ovgoUsm). (latigrcno 
has been reported nftcr con tinned use over ii i)oriod of **ri()mo days”. 

Dosage, 0.25 mg. .subcutaneously followed in 2 or 51 hours by 0.5 mg. if fio un- 
toward offecta or if initial doao Inonocllvo* May bo given orally, 2 or 5 Inblola 
(1 ing.) hourly sublingually or ewallowod, up to H or 0 ing. Oral use not as 
efTectivo ns subcutaneous. 

Dosage farmSt 

Ergotamino Tartrate /njcdioa, U. tS. Ih, ainpufs, 0,5 cc, (0.25 mg.) and 

I oc. (0.6 n»g.). 

Ergotamine Tartrate 7’o5kfN, U. hi. Ih, I mg. 

* JirgolrtoUiio Tm Imto, U. S. I*. Iiiw bci'n iiirtikotfld utidoJ pio Irnrtij nuiiui "'dyuciucn.*' 



Tho cholinergic division of the autonoinio nervous system is gonerslly anfag- 
onintio lo the adrenergic (orthosympathetic) division. Parosyinpathontimetie 
drugs act mainly by in liibiting cholinesterase activity, or by direct acctylcholinc- 
liko oiTect. Tlius pilocarpiDe, physosiigmmo, etc., elicit the following responses: 
bradycardia, iniosia, contraction of bronchiah intestinal, ami uterine nnisclcs, 
nnd increases in glandular activities. Atropine opposes these effects through 
intorfereneo with Uio action of acetylcholine. 

Tlio drugs used fall into three classes: (1) OboJinc esters, acting directly; (2) 
Cholin esterase Inhibitors; (3) Alkaloids having direct effect on receptor mechanism. 

CHOLINE ESTERS 

OAUUACHOL, U. S. P. White or faintly yellow crj’stals or powder; odorless 
hygroscopio. Sohiblo in water, 1; 1; alcohol, J :60. 

Actions and uses. Same pharmacologic effects as acetylcholine. In contrast 
to other cstovs, it has a lessened cardiac action and a powerful miotic effect. Useful 
for reduction of iutraocuiar tension in glaucoma simpfe.x, Otiier drugs of this 
series aro more offcctive for other parasympathetic actions. 

Dosage. Glaucoma simplex — one drop of 1.6% solution instilled at intervals 
of 8 to 12 hours. May also bo used as 1.6% ointment. 

METHACHOLINE CHLORIDE, U, S, P, (Acctybbela-melhylcholino chlo- 
ride) (Meoholyl Chlorido). Colorless or white crystals or powder. Very sohiblo 
In water iind freely soluble in alcohol; very dcUqviescent, 

Actions and uses. This drug is closely related to tlic pnrasympatlKitio neuro- 
hormone, acetylcholine. Its actions aro similar, but less evanescent. It causes 
pciverful stimulation- of tho oholi/iergio S 3 »stem, especially a) owing tho heart, 
lowering tlio blood pressure, dilating blood vessels, and increasing gastrointestinal 
I)0ri9tal8l8. It is used to correct paroxysmal tachycardia. 

Toxicity, Sfiouid not be used on patients with asthma, or coronary artery 
disoaao. Antidote: atropine. 

Dosage* 10 to 26 mg. subcutaneously. Never use intravenously. 

Dosage forms* Ampuls^ 26 mg. (to be dissolved in sterile distilled water), 

CHOLINESTERASE INHIBITORS 

PHYSOSTIGjMINB SALICYLATK, U. S, P. (Escrine salicylato.) White or 
faintly yellow crystals or powder. Acquires red lint on long exposure to light 
and air. Soluble in water, 1:76; alcohol, 1:16. 

Actions and uses* Produces cholinergic effect by inhibiting oh olinosl erase. 
Eye: Used in treatment of glaucoma. As a miotic to break adhesions of iris and 
Iona, alternating with atropine. Used after a mydriatic, whero necessary, to 
return pupil to normal size thus reducing danger of inoreascd intraocular pre.ssure. 
Preferablo to pilocarpine after cataract extraotion. 

Intestine* To restore bowel activity in cases of gastrointestinal atony (para- 
lytic ileus following anesthesia; distention following certain acute infections and 
toxic processes). 


strifitioii, Antldolo: 0,5 mg. to Z mg. au«i>um iiuuvuum^\iuui>' uv luuavonomiy, 
depending on degree of toxieily. 

Do8ago» 

Glaueoiim — 0.1% to 1% solullon. 

Promote peristalsis— 2 nig. intrainumnilarly. 

DoBdge forms. Powder for soluMoa; liypodoriniu UiblH, 1 mg., 1.2 mg., I.C mg. 

neostigmine nuOMlDK, \3. S. V. (rvoKligmIno Rvomide). White, 
orystalline powder. Odorlesa, biUor lasto. Soinble in wntftv, I A; fiolni)lft in 

alcohol. „ 

Actions and uses. Action similar to i)h3'HOHtlgnuno. Used oraUy for Iroatmont 

of myasthenia gravis. 

Toxicity. Same as for physostlgiiilnn. 

Z>08«ff€. 15 mg. ‘A tiinca dally; may I)o ciUitloiiHly Incrnased, if noces.sary, lo 

30 mg. 3 times daily. 

Dosage form. Tablets^ 15 mg. 

NEOSTIGMINE METllYLSULFATK, U. S* P* OVofillgmlno MnlhylsntfaLc). 
White, crystalline powder. Odorless, bJllor lasto. Hohildn In water, 1:10; 
less soluble in alcohol. 

Actions and uses. Action similar to i)h3mOHllgmlne. Used for j)rovnntIoa and 
treatment of postoperative intestinal paresJH, and bladder parcHls. 

Dosage. Pvovcntiou of postoperai Ivo <liHtoiUlon— 1 oo. of 1:4,000 solution 
subeutatveously or iutramuBoularly ovoiy 4 lo 0 hours, Hlavting 24 hours pro- 
operallvcly and continued uuiii Bccoml ov I Uird iiuHCopovallva day. 

Treatment of disiention— 1 ce. of 1:2,000 BoluUon Hubcutaneously or 
intramuscularly. 

Myasthonla gravis— 1 co. of 1:2,000 iulUally; subsoijnont dosoa depend 
on rosjjonso to initial doso. 

Dosaffe forms. Ampul: 

1 cc., 1:4,000 (0.25 mg.), 

1 CO,, 1 : 2,000 (0.6 mg.). 

DIRECT RECEPTOR EFFECT 

PILOCARPINE HYDROCHLORIUE, U, S. P. Colorless, translneont, odor- 
less, faintly hitter crystals, Hygroacopto and altcotcd liy light, Soluble in water, 
1:0,3; alcohol, 1;3. 

Actions and Central eftbciR untmpovl,fint. Used as a miolle and as a 

(Uaphovfttlc. 

Eye . — Produces iniosis and spasm of accomniodatlon by porlphornl Hlinmlalion 
of oculomotor nerve. Miosis begins in 16 mimilcs (liidopondont of conconlralion), 
reaches maximum in 30 to 50 minutes and (Il8aj)pcar9 in 24 liours. tSpasm of 
accommodation also )>egins in 16 ininutos and loals about 2}i hours. Intraooiilai' 
tension first increased, then moro porsletont fall. Dosage: M% to 4%, usually 
1% to 2% used as milder substitute for phy'sostlgmino in glaucoma. Oint- 
ment, 1%, often used at bedtime. 

Diaphoresis, Used In nophrltis, to rollovo kidney and dooroaso tlio cdojna. 
Usual dose, 6 mg. subcutaneously. Antidote: Atropine, 

Dosage form. Powder; ointment, ophthabnicj 1%; iablcis, hypodermic, 6 mg, 



Chapter 20. 

PARENTERAL FLUIDS 

Tliia ^roiip of parontornl Hiikls iriclu(k‘s only (he Huuls given in rclftUvoly large 
qininiitit‘3 for tlie purpose of general supportive trt?alinent, inchuling nuunle- 
naucQ of positive nitrogon balance and correction of fluid and electrolyte l)a!ftncc. 
llipy arc \i8Cd chiefly for treatment (replacement, supportive) in conditions in 
which the body is nimble to maintain itself, as In shock, severe btirns, pre- and 
pQst-0))cr alive earc, aiul in certain metabolic disorders. 

In general, to luauilain an individiml on complete parenteral fcoding.s over a 
Rliort period (less than 6 days) withovit complications induced by electrolyte 
iinlmiaiicc, one may mo the following general formula whicli is a good base in 
almoat any ease: 

3,000 ce. fluid total: 

1,000 cc, 6% dextrose in isotonic sodium chloride solution. 

1,000 CO. protein hydrolj^sate. 

1,000 ce. 10% dextrose in distilled water. 

Administration. Preferable method is intravenously but ou occasion isotonic 
solutions may be given by hypodortnoclysis. 

Contraindications. In general the protein and amino acid preparations, and 
lunnnn plasma give tho inost difHcully, with reactions of hyperpyresis, nausea or 
vomiting, abdominal cramps. 

Classification of the soiutiona used for general supportive therapy may bo 
mado into the following five groups: 

(1) CATIHOIIYDKATE SOLUTIONS: furnish calories at the rate of 4 calorics 
per grain of carbohydrate. 

5% dextrose in distilled water. (Solution is isotonic.) 

10% dextrose in distilled water —where needs of patient dcnmml more 
calorics with limited tUnd. 

(2) SALINH SOLUTIONS: furnish acid, base, or a balanced electrolyte fluid. 
The apparent function of sodium, tho cation of the extracellular flxiid, is osmotic. 
Cliiingo in Hocliiim concentration creates serious upset in fluid distribution. De- 
hydration ca\iscs sodium cUlorklo depletion which is more serious than the water 
loss. This calls for administration of soduiin chloride. Heat cramps and shock 
arc forms of sodium depiction observed ciinicaily. Heat cramps occurring in 
persons who perspire copiously and who are engaged in hard labor, may be pre- 
vouted by taking sodium cliloride tablets (t Gin., enteric coated) with drinking 
water. 

For sodium depletion brought about fay shock, whom parenteral admi/ihira- 
tioTi is not necessary, and where patient can take fhiid by month, a sohilioj) of 
ono tcuspoonful sodium cliloncio and two-thirds lea-spoonful of sodium bicar- 
bonate ill a quart of water, Jins been found effect ivc. 


Ill '^0 cc.). 

Use, Intravenously, for corrnctioii of potassium dcficienc 
hciiiosLs, excessive vomiting from intestinal obstruction, sys 
povero burns, pyloric stenosis, iiifantilo diarrhea, Jiypcrvcntila 
uriniiry obstniution, adrenocortical insu/Hcloncy- 

Dosage, 20 cc. of 40 miilicquivaicnt solution (2.08 Gni.) ( 
1,000 cc. isotonic sodium chlovido solution or dextrose, 

water, gives a solution providing 40 miilicquivalents in potassii 
ride ion?. 

(3) PROTEIN I'RKPARATlONSj See “Agents Used in Metal 

PROTEIN HYDROLYSATE, 5%, 

PROTEIN HYDROLYSATE, WITH DEXTROSE, 5< 

(4) COMBINATIONS OF THE ABOVE: 

5% DEXTROSE IN ISOTONIC SODIUM CIILOUIDE 

(5) HUMAN PRODUCT SOLUTIONS: 

WHOLE BLOOD. 

NORMAL HUMAN SERUM ALBUMIN, U. S. P.: for 
dciiionslratcd Iiypoalbumineniia (cirrhosis and nephrotic 

Dosage of the above two products deponds on individual ne< 
of Normal Human Serum Albuuiin, an average dose is 2.2 cc. per 1 
at rate of no more than 2 cc. per minute; usually with isotonic ^ 
solution or with 5% dextrose in water. 

SPECIAL PURPOSE SOLUTIONS 

Allcdll Therapy: 

SODIU.M LACTATE INJECTION, U. S. P., i/g MOLAR. 11 
lactate h used. The dextrarotatory portion ia convcsrtcd Into live 
the Icvorotatory form is oxidized (o bicarbonate. 1 1. equivalent 
effect to 340 cc. of 5% sodium bicarbonate, and to I I. of 3% dc 
ketogciuc effect. Conversion to bicarbonate occurs in 1 to 2 hours 

SODIUM BICARBONATE SOf,UTION, 5%, iiitravenousb^, 
neutralizing effect. 


Chapter 2f. 

SCLEROSING AGENTS 

SODIUAr MOUKIIUATE INJECTION. U. S. P. Sterile solution of sodium 
Us of the fatly acids of cod liver oil. 

Actions and uscfi, Rclerosing agent for the obliteration of varicose veins, 
vacant rations /(rrator than t)% are not recommended. The possibility of ecnsl- 
;ily or idiosyncrasy to tho drug should be kept in mind. A test dose, as described 
)(iov “Dosage/' is used as a proenuUon. 

Dosnffc. Proliiniuary test dose of 0.5 to 1 cc. of 6% solution effects of which 
on Id ho ol^servcd for ^4 hours before further injections. An average of 1 cc., 
id not mart) than 2 cc. ts injcclod at any one .site. Total injectioas in o/ic da}' 
ries with ])aticnl atid should not exceed 5 cc. Injections of the saphenous 
in at tim time of ligation may require 5 to 10 cc. 

Uno to t)03flible development of scJisitivity it is recommended that no Tiioro 
an 5 days clapso botwoon the fir.st two injections. 

Dosage forms, U, S. P., Amptds, 5%, S cc., 5 cc., 25 cc. 

In th(! event of sensitivity 1o sodium morrhuato, dextrose solutions may be 

0 ( 1 . 

D13XTROSB INJECTION, U. S. P. Injedion, U. S. P,, Ampuh, containing 
1% of dextroBo are used. 

Dosage, 5 to 20 cc. of 60% solution depending on size of vein. 

Dosage forma* Jnjedion, U, S. P., Aiupith, 60%, 50 ec. 


vnaprer 


SEDATIVES AND HYPNOTICS 

BARBITURIC AOD DERIVATIVES 

"J'he series of hypnotic drugs derived from Ijarbitunc acid aio iickl to lilmns' 
simriagly solui>le in water and soluble in alcohol. They ina^" 1)0 niailo watr'V- 
.solublo by convorsioii to salts (usually the sodium aalt). Ti\G salts arc xiustublo 
in r:ohUiQi\, deconiposiug with the formation of ammonia and other prorhtidrt; 
in ncifl media, the barl)it urate is precipitated from tlio salt. 

With barbituric acid (inalonylurca) as the primary radical, the varioua <loriv- 
ativcri arc formed by replacing both hydrogens of the acid by alkyl (o. g., olliyl, 
allyl) or aryl (o. g., phenyl, eyclohexcnyl) groups. Thus, phcnahavbitftl 
plienylcthyl E)arbitunc acid. The nature of these substitutcfl radicals clelor- 
mines the potency, duration of action, and metabolic fato of oornpouncla fornicth 

Pharmacologic Action of the Group 

Major action is cerebral depression, narbiturates arc used cliiofl}' as Jiyp-* 
notios. Adequate oral doses produce sleep in 20 to (iO minutes. Tlioy are not 
analgetics per «c, but reduce reaction to pain. They also act as iinticoii vulsaiitH, 
a ne.«5t holies, and spasmolytics. 

barbital at«i piicnobarbital are excreted in the urine. Pentobarbital and «aeo- 
barbilal (seconal) aro destroyed In the body chiefly in tho liver. Tliiobai bit unit (^.s 
[wobably are destroyed in the liver and other tissues. 

Side actions. The barbiturates depress cortical funoLions. ilence, individual 
responses are not aUvays predictable. Thus, if a particular barbiturate 
undue excitement in one patient and not in another, it may be. tho patient and 
not the drug. 

Addlcllon. Definite tolerance, habituation, and physical deponcicnco result 
from ])rolorige<l abuse of barbiturates. Prominent withdrawal phono m(?na am 
rcailc,'5^nesss, irritaijility, hyposomuia, conxmlsions, and paj^chosis. 

B^biturate poisoning. Lavage freely' with 10% sodium bicarbonate solid Inn; 
or give emotio (15 Om. sodium sulfate) if patient is not comatose. 

If in coma, 200 cc. of 26% dextro.se intravenously; 10 to -10 mg. (i to 4 oc. of 
1^0 sol.) of amphetamine sulfate intramuscularly, followed by 10 to 20 mg. 
(1 to 2 cc.) every half hour, not to exceed total of 400 mg. (40 cc.). One cc, ] 30 .r 
m^ute of 1:1,000 picrotoxin solution imtii corneal reflexes reappear lias ftluo 
^11 used, but requires close expert supervision and great caution. Carbon 
05%, or oxy'gen alone for hypoxia. Airway if necessary. 
If blood pressure Is low, give 10 mg, amphetamine sulfate orally, or 25 ing. enho- 
nrine sulfato subcutaneously'. 

Numerous barbituric acid compounds have been Introduced. There is HItIo 
t HUtal need for more than one drug having long duration of aclion, one of intcr- 
mediato, one of short, and one of ultra-short action. The throe U. S. P. dritgs 
and one N. N. R. drug selected should be adequate for these needs. 


U. S. P* UBual dose. 30 mg. ^Sedative use: 15 mg. to 30 mg. 3 limes a day. 
Infants, bii Ui to 18 inonUis, 4 mg. lo 8 mg.; children, 18 iiK>nni.s lu ]2 yc-ar.^ 15 Jiig. 
Sedation occurs within 1 to 2 hours; sedative dose is % to Ya the hypnotic doiie. 
For scclfttion in anxiety tension states, hyperthyroidism, essentia) hypcrtcnsiou, 
nausea or vomiting of functional origin, .seasickness, acute labyrinthitis, pyloro- 
6j)aam in infants, chorea, cardiac failure, whooping cough, etc. 

llypnolic use: Not recommonded, because onset is slow and duration of action 
is too long. Control of epilepsy: Dose must be carefully roguialcd for best effect. 
Soniotimes used alone and aometiincs in combination with other anticonvulsants. 
When used alone, average dose, 0.1 Gin. to 0.15 Gm. daily; in divided dose.s; or in 
one close before retiring, if nocturnal epilepsy; or in morning for diurnal epilepsy. 
Do8€tgc forms. 

Tablets, U* S. P. 16 mg., 30 mg., 0.1 Gin. 

'J'ablds, U, S. P., hypodermic, CO mg. 

Phcnoborbilol Eliocir, U, B. P. containing lo mg. per 4ce. 

Ampuls (phcnobarbital sodinnOf 0-12 Oin. of poweier (Sterile P}icno)>arbit»l 
Sodium, U. S. P.) or solntioii in propylene glycol (Plienobarbital Sodium 
IijjocHoii, U. S. 

Intermediate Duration 

PENTOBAnniTAL SODIUM, U. S. P. (EthyM-methylbutyl barbituric acid. 
sncUum salt). U. S. P* usual dose: 0.1 Gin. i^edaiivc dose: 50 mg. Hypnotic 
dose: O.l Gm, Total action, C to 10 hours. In maniaeal conditions, 0.25 to 0.5 
Gin., by vein if neceBsury. AyHiconimlsohi dose: 0.25 Gin. to 0.5 Gin. by slow 
intravenous injection (traumatic tetanus, str^'cliiiine puisoning, meningitis, 
chorea, status c])ilo])Ucus, tetany, eclampsia, cocaine or procaine poisoning). For 
basal anesthesia: 0.1 Gtn. evening preceding operation, and a second dose of 0,1 
Gm. to 0.2 Gin. 2 hours preoporativoly, and repeated 1 hour preoperatively 
Dosnge forms* 

Capsules, U. B. P. 50 mg., O.l Gn^. 

Suppositories, 0.12 Gm. 

Ampuls, 0.26 Gm. powder (Sterile Pentobarbital Sodium, U. S. P.). 

Short Action 

SECOBARBITAL SODIUM, N. N. U. (Seconal Sodium). (Ailyl l*iiicthylbiityl 
barbituric acid, sodium salt). 

Average hypnotic dose* 0.1 Gm. to 0.2 Gm. Action umially shorter than 
with peiitoljarbital. Smaller doses (60 mg.) are acclative. f^reanesthetic sedative: 
0.2 Gm. lo 0.3 Gm. to 1 hour before going to surgery, fn obstetrics: Iintfal 
doso of 0.3 Gm. followed by 0.1 Gm. to 0.2 Gm. doses at intervaU up lo total of no 
moro than 1.2 Gm. in 12-hour period. 

Dosage forms. 

Seconal Sodium Capsules, 60 mg., 0.1 Gin. 

Seconal Sodium Suppositories: 0.12 Gm., 0.2 Gm. 

Seconal Sodium Ampuls, 0.25 Gm., powder, to be ditiSolvc<l m 5 cc. of dvst. 
water to make 5% solution. 


DIPUKNYLHVIMNTOIN SODIUM, V. S. F. Whito oclorlass j)ovvfJor; frcciv 
soluble in water, hydrolysing readily; bitter la^te. 

Action, Diphcnylhydantoiii sodiittn is ehomically and pharrnncologicaliy 
related to the barbituric acid derivatives* It diffors from the barbiimalca tnalnly 
ill its weaker hypnotic action and its more effective aetiou in controlUtig soizurc^j 
of epilepsy, especially the grand mal typo* 

ToxicUu, The drug has shown varying side eifects in most pfdiouis, gorioralJy 
helweeii the third and tenth day of treatinent. Dio chief siilo actions aio veiligo, 
<lry wkin, aUxia, fever, nausea, vomiting, blurred visioii, pruriiiis, fcoling of 
hiliide, ptosis, dvffpnca and dysphagia, mental confusion. Coniinnud uso often 
can.'Oa gum iiypcrplasia. The strong alkalinity of the drug may cimso gaslJic 
dhtress which may be dlinitiishcd or avoided by giving the drug affor meals tvitli 
half a glass of water. 

Dosage* U. iS'. P, vsual t/ose, 0.1 Gin., for adults, tJireo or four times daily 
bernre meals, according to individual need. The dose may be increased up to 0.2 
Gm. three times tlailv. If gastric distvcs« occurs, give after meals with onc-ludf 
kIhss of water. ChUdren wilder 0 years: 30 ing. mi.xed with syrup or suitaido flavor 
iliKguiso, twice H tliiy before meals. If necessary, increase. Children ootr 0 yearn: 
liO mg. three tinios a day before meals for 1 week; if iicccssary, then graflually 
incresi-c to minirinim doso needed to control oifccts. Give with ill least tin e-ha If 
glas.s of water to combat gastric irritation. 

Dosage forms* Capstdes^ U. S. P., 30 mg.; 0.1 Gm. 


TRIMETII ADIOXE, U* S- P. (Tricliouc). White, granular, oryatallinc aub- 
.•'lancc with slight carnphorlike odor; soluble in water, freely soluble Jn alcohol. 

Aciton and uses. Anticonvulsant, used in epilepsy, partloularly for true poUl 
fiial Kt'JznrcM. It is incfTectivc in grand mal. It may be useful in ps^'choinotor 
(iliciiccphalic) epilepsy, especially when diphenylhydantoin sodium nioiio Is not 
effective. It n\ay also be used with phenobarbital (or diphonydiiydaiUoin) Jn 
mixed epilepsy, properly adjusted to control both tho petit mal and graticl null 
atlacks. 

TojririVy. Adyer.se reactions are said to be infrequent. If present, they occur 
gastric Jrrilalion, nausea, skin eruptions, photosousitivdt}^ blurring of vision, 
f hotophobia said to be less frequent in children than in adults. Jlepeatod com- 
pleLc blood studies should bo made, einco aplastic anemia with depression of M 
^menU of peripheral blood has been reported. Bocausu of this, patients should 
ca u y 8U|>crvisc<l. Contraindicated in advanced rcMial or hepatic disofisf*, 
or dvficase of the optic nervo, or any typo of blood dyscrasia. 

0 '{ rm ^ ^ divided doses of tlirco to seven 

tioJ ^ D«8'»' With 0.15 Gm. to 0.3 Guj. tliruo 

amounts if necessary. Tablets of the rirug contain approclablo 

ir»,liw«linl^rr si'cii tablets nro contiH- 

quantities for chiUlrc,, on n ketogcnic diet. 


Tridionc CaptuUs, 0.3 Gin. 

Tridione rablels (candied) 0.16 Gm 
Tridione Solution. 0.15 Gm. per -1 co 


WHISKY, N. F. Alcoholic liquid prepared from the fermented mash of malted 
ceroft] urams; alcolioJic conte/it betucen 47% and 53% by volume. 

Action, Its action, duo to its alcohol content, is that of central nervous sy.slom 
(lei)rcssant (hypnotic dose, 90 to 120 co.); release of inhibitions gives impression 
of stiiiinlation. Binall doses (30 to 45 ce.) cause vasodilatation and increased 
blood flow, helpful in coronary artery and in peripheral vascular disease, and have 
bcoii said to atlniulatc respiration reflexly hut such effect is little and uncertain. 
With egg and milk, useful for caloric content and for relaxing effect in convalescont 
or febrilo patients. 

ConlraindicatiotiH, Hepatic, renal disease, gastrointestinal ulcer, epilepsy. 

ALDEHYDE DERIVATIVES 

PARALDEIIYDK, U* S, P. Colorless liquid lia ving a strong pungent odor 
and burning taste. Miscible with water (1:8) and freely miscible with alcohol. 
Should bo preserved in well-filled, tight, light resistant containers holding not 
inoro Ilian 120 co. and preferably at a temperature not above 30° C. 

Action, Parakloliydo is one of the best of the hypnotics and sedatives, and ono 
of dm least toxic. Doses of 4 cc. to 8 cc. produce normal sleep in 30 to 15 minutes. 
It probabl 3 ^ would enjoy wider use if it were not for its pungent odor and un- 
jilcasant taste. It is used effectively in patients witli delirium Ire mens, those 
mentally disturbed, and tho.se in the convulsions of status cpilepticus. 

Parnlclcliydo is destroyed in the body to the extent of 70% to 98%; 11% to 
28% is exhaled; 0.1% to 2.6% is excreted in the urine. 

Doaago^ Usual V. S, P, dose is 4 cc. given with cracked ice, ice water, milk, 
nronmlin elixir, tea, wine, or fruit juice. This dose may be given as needed and 
Incroasecl to 10 or 16 cc. if necessary. It may also be given rectally, in isotonio 
Hodiuni chloride solution or in olive oil. 

BROMIDES 

Since the brotnidcs offer no advantage over other sedatives and hj’pnotica and 
since tliclr use is prone to cause serious intoxication of an Insidious nature, they 
havo not boon Included among the sedatives and hypnotics. 



Chapter 23. 

SERUMS AND VACCINES 

Applied Immunity and Immunization Procedures 

Definition of Terms 

Anflserum — A serum containing specific immune subalanccR. 

AntUoxin— An antagonistic substance olnboratcd by ibe body anti (o\»ud in Uvo 
blood after stimulation i)y a specific toxin. 

Carrier — A person who harbors in the secretions from his nosn, throat, nr olse- 
whcTc, the infectious agent of a disease without showing the clinical maulfostu- 
tions of the disease. 

Communicable — Applied to any disease in which Mio oausntivo agent can bo 
traustniUed to another person oithev directly or iiKhrectly. 

Conlaci — A person who has been exposed to a ooinniunicablo disoaijo. 

Contagious — Applied to an infectious disease which is usimJly tranmnittod by 
direct contact. 

Immunity— The state of incapability of acquiring a particular infectious dlsoase 
upon exposvire. 

a. \^atural itnmnnily: inherited or oongonltal resislancc. 

b. ^\cquired, aclive imniunUy: from an attack of the diseaso, 

c. Acquired^ arhVe, induced b/nnunily: from tlic injection or ingestion of an 
antigen which leads to iiio production in the body of specific antibodies, 

d. Acquired, passive inwinnity (temporary in charactor): from the injcol fon 
of antitoxin or other antiserum. 

Incubation period — The period botwcon exposure to a disoaso and llio oiiscL of 
symptoms. 

Infection— Invasion of tissues of the body by imUiogenio agents wntil pvoduulion 
of injury. 

Infcclious — Applied to transmissible agent such as a baclerium, a panv^ito, or 
a viru.s. 

Inoculation — The introduction of an infectious agent or vacolno into tho body. 

Isolation — The procedure of keeping a carrier or patient witli n contagious 
disease in a place and under conditions which will prevent the sproatl of disouj^o. 

Quarantine — Restriefion of freedom of movement of person.s who Imvo i)coii 
exposed to communicablo disease for a period of time equal to the longe.sl imiia) 
incubation period of the disease to which tliey have been exposed. 

Serum— See antiserum. 

Toxin— A poison elaborated by a micro-organism. Toxins may bo injooled 
in small amount to produce acquired antitoxio immunity. 

Toxoid A toxin detoxified by tho addition of a chemical, such as fornmldoh^'clo, 
so that it is less likely to cause a reaction when injected, but is still antigenic. 

Vaccine— A preparation of an infectious agent or its products which, wJiori 
mleoled or Inecstwl iTinv 1 tv, r. 


Desensitlzatlon Procedures 

Upon thfi fldiniiiist.ratloii of any kind of 8cruin, all paticnls regardless of history 
should be tested for sensitivity to the scrum in question. Information should 
ho obtained by questioning if the patient has had asthma, vasomotor rhinitis or is 
sensiti\m to horse eninnation, or whether horse serum has been used previously. 

Skin test. Tlio skin test consists of tho intraderinal injection of 0,05 cc of serina 
diluted 1:20 with isotonic sodium ehlorido solution, A similar injection of saline 
solution alone is used as a control. A positive tc.st consists of the appearance 
within 30 minutes of an urticarial wheal with crythenm of more than 1 (jin. in 
(lianietcT. If a jjosltivo reaction occurs, dosensiU 2 atioii of tluf j)aticia should be 
attempted. 

Ophthalmic lest. Matorial is diluted 1:10 with Isotonic Sodium Chloride 
Sohiliou, U. S. V, One drop is instilled in conjuiiotlval sne of one eye; tho other 
is used as u control, with or witlioiit. the saline diluent. Itcddoning in 30 
minutes is i)ositive. 

Dcsonsilizalion. The following method of desoiisitizatioii is recommended: 
0.05 ec of a 1:20 dilution of scrum subcutaneously. If 15 minutes later !jo 
untoward local or s^^stcinic symptoms occur the dose may bo doublecl every 
30 minutes until i cc. is given. Then 0.1 cc. is given intravenously. The intra- 
venous dose may be doubled every 20 minutes very slowly, until the required 
amount is given. If the injection is followed by ayslemie symptoms (edeniH, 
ui ticaiia, respivalovy distress) tho same dose should be repealed at bhour iiUcv- 
vals. In highly sensitive patients the intravenous routo is contraindicated. In 
pci*dons allergic to horac scrum, bovine serum may be used instenfl. A ]iy])o- 
dcrrnic syringe containing 1:1,000 solution of epineplirino hydrochloride should 
always bo at hand while doing lest or administering serum, in case reaction occurs. 


ANTISERUMS 


ANTMIEMOPIIILUS INFLUENZAE TYPE D SERUM (RABRIT), N. N. R. 
For use in influenzal ty })0 B organism — indicated in children below 2 years of ago 
and /or in severe cases of any age. The total dose of serum is inversely propor- 
tional to tlio spinal fluid dextrose: 


Spinal i'Uiid Deilros^ 
Under 15 mg. poj* 100 ou. 

ing. prr 100 cc 

25~I0 mg. per 100 cc 

Over 10 mg. per 100 co. . 


Dosage in Serum 
. 100.000 units. 

. 75,000 units. 

. 60,000 ujHIs. 

. 25.000 unttB. 


Tile Kcnim is dilute<l in ibot^Jide sodium ehlorido solution 10 ee. of solntimi ))cr 
Uilogruni body weight. Slowly administered intravenously, Intramuscular 
jidiiiiiiirttration is also adccpuitc. Tho treatment of choice consists in the use of 
aurcoinycin alono or combined with sulfonamides. 

Dosage form* 26 cc. aynpid (containing no ie.s8 than 25,000 provisional units). 

ANTIVENIN (CROTALUS). 60 cc. or more intrarnu.scularly or subcutaneously 
near the snake bite. Used for the bite of all of the Crotalu.s family (rattlesnake, 
coppcrliead, water moccassin). Ampuls, material for 15 cc. solution, wn'tli 15 cc. 
distilled water diluent and I ec. (1: 10) normal horse scrum for .sensitivity test. 



ANTIVEMN i-.. — 

larlv for the bite of black widow spiders. Ampuls, material for 2.6 cti, soliitloii 
with 2.5 cc. distilled water dlluciit and 1 cc. (1:10) normal horao serum for scnti^ 
tivlti* tost, 

DIPHTHERIA ANTITOXIN, U. S. P. (eqniiio scrum) (500 units i>or ee.)- 
A i)rcliininary testing of the pnlieut scnaltiviiyto horse scrum siioultl always bn 
made before the antitoxin admiuistration; 0.05 co. of 1:20 dilution of aiiHtoxlu i.s 
iiijoclcd into tho skin of the anterior surface of the forearm. If after dO nilnuUs 
ihcrc is no reaction (an unclevatcd erytlicina less than 0.6 cni. in dlanirlcr <m 
ihc site of injection read as noRativc), admiiiiatralioii of Llio anlitoxin may pvO' 
cccd. Treatment: Must be prompt and adequate. Far less will bo done 

iiy the administration of an occasional unnecessary dose of antitoxin than by 
delay in tho use when required. There is reasonable basis for the use of largo 
doses of scruni. In general the average is lOO units of antitoxin per ])Oiind body 
weight III mild cases, 5 Ifines this amount for tho severe foijn. Tl ahonld 
be administered in a single floso, intravenously, except in the very nilUl ca^io 
wlicvc intramuscular injection is satisfactory. 

Dosage forms. Ampuls, (treatment), 10,000 units, 20,000 units, 40,000 iinilfi. 

DIPHTHERIA TOXIN, DIAGNOSTIC, U. S. l\ (for Schiok Test)» 'Fbo 
Schick test consists of the intraeutaiieous injection of 1/50 (AILD) of toxin 
contained in 0.1 cc. of a proper diluent. P'our typos of reactions witliin 24-48 
hours are usually observed when test and control nro adequately done: 

a. Positive reaction. Patient h sviseepUblo to diphtheria. 

b. Xegathe reaction. Patient is Irnmuno to diphtheria, 

c. Fseuflo reaction. Patient is immune to diplitheria but allergic lo tho 
Iirotein in test solution. 

d. Positive cofnhined reuciion. Patient is snsceptiblo lo dl]>hlhoria and 
aibO allergic to protein in lest solution. 

The control test consists of a material identical with that used for tho teal 
except that the toxin has been destroyed by heat, In some clinicFi, ilio control 
test is omitted, tho reading of the Schick test being made on fifth (Jay, wlmn tlio 
pseudo-rcacllon usually has disappeared. 

Dosage forms. Ampwfs: 1 cc. (10 tests); 5 cc. (60 teats); 10 ec. (100 tesU). 

GAS GANGRENE ANTITOXIN, PENTAVALENT, N. P. ('nicrapouUc). 
Each vial of the penta valent antitoxin contains at least, 10,000 units of Cl. 
I>erfringcns antito.xin, 10,000 units of Cl. eepticum antitoxin, 1,500 units CJ. 
oodematiens (Novyi), 1,500 units 01. bifeniiontans (Sorclelll) and 3,000 units of 
Cl. hislolylicum antitoxin. 

Dosage, An initial dose of 1 to 4 vials, each containing the ndiilrmiin them- 
pouilc dose, should be adniinistorcd intravenously or mtrauniscuUirly to ovcrcoino 
the toxin. Snppleinonlary intrainuscular injections of antitoxin ovory 4 Uouth 
may be advisable, depending on tho condition of tho patient, A(Jo{|Uato surgical 
iTcalmcnt and systemic chemotherapy (sulfonamide, aurcoinycin, })cncillin) ^l^o 
necessary supplemoiUa to the antitoxin treatment. 

GAS GANGRENE ANTITOXIN FOR PROPIIVLAXIS; TETANUS AND 
o gangrene ANTITOXINS, N» F. Each vial contains not leas than 
AWO units of Cl. perfringens and CJ. septicum each, plus 1,600 units of totnuua 
antitoxin. 


plnama. (IGO mg. per cc.) 


Indications, dosage and administration: 

Measles, For prevoution: 0.1 cc. per pound body weight. For modifica* 
tioTi: 0.02 cc. per pound body weight. For either indication, the globulin 
should be given witluQ tho first 0 days after initial exposnro. Tl»o usual 
duration of protection following an efTectIve dose of gamma globulin is 
about weeks. A modified attack of measles will us^mlly provide an active 
and permanent immunity. 

Rubella, Pregnant women exposed to rubella should bn protected with 
10 cc. of immune serum globulin. It should bo noted that there is a high 
incidence of congenital anomalies if rubella docs develop during tho first 
trimester. 

Chicken Pox, Tho protection offered by gamma globulin is still ques- 
tionablo. Tho usual doso is 2 oc. on exposure. 

Mumps, Immune globulin may protect tho patient if given soon after 
exposure, and might amoliorato the clinical course of tho miinnps, if given 
later (see hyporimmuno serum). 

Pever, The use of gamma globulin confers protcctioii for about 
36 days. (Only the toxic nmnifestations due to tho erythrogonio toxin.) 
Pcnloillin should be used primarily in the treatment of the disease. 

l7\f€clious Hepatitis, Any age, tipon exposure, 0.1 cc./lb. body weight; 
repeat in 3 weeks. 

Route of Adminislralion, Gamma globulin should bo given Intramuscu* 
larly, preferably in the buttocks. Should not bo given intravenously. 

Reactions, No systemic reactions have been obsorved. Occasional local 
tenderness at tho site of injection. 

Dosage forms* Ainpuls, 2 cc., 10 co. 

FEUTUSSIS IMMUNE SERUM (HUMAN) (Passive immunization). 

Prevention, Particularly useful for young infants exposed to whooping 
cough. Two doses of 2.5 cc. Antipertussis Serum (Hy pertussis), or vacuum 
dried Pertussis Immune Serum (Human) in amounts stated in the Instruc- 
tions, given intramuscularly, will protect completely 60% of tho exposed 
infants and will modify the disease in tho remainder. 

Treatment, 3 to 4 doses of 2.5 ee., or vacuum dried hyperimmune scrum, 
in amounts glvon in the instructions, 3-4 times in 48-hour intervals. Re- 
contly the use of aureomycin appears to be cIToctivo against pertussis. 

Dosage forms. Ampuls, 2.6 cc, (concentrated); 20 co. (vaouum-driod, 
unmodified with 20 cc, diluent). 


KAniES HYPERIMMUNE SERUM (rabbit). Now being investigated 
oxpcrl men tall y and shows good promise. Used in conjunction with the vaccine. 

SCARLET FEVER STREPTOCOCCUS TOXIN, N. F. (Dick Test Toxin). 
For Dick test: intracutaneous injection of 0,1 co. Area of redness greater than 
1 oin. in diameter in 24 hours is recorded as positive. A positive reaction occur- 
ritig before tho onset of the early course, and changing to negative iater on fs 
hi>»hly suggestive of scarlet fever. (Active immunization against scarlet fever 
Is not recommended as a public health measure, nor is it of value for tho exposed 
individual. Local aad general reactions arc severe.) 


Dosage, 3,000 to 15,000 units inlmmusciiiarly, after pioliminary testing for 
sensitivity to iiorae scrum. (Convalescent scrum human (600 units/cc.) in doses 
of 00-300 cc., or immune serum globulin, 1 co./ib. np to 00 cc., itjtramuscularly, 
might bo used if antitoxin is inefTectivc or contraindicated.) 

Blanching test (SchuUz-Chariton test). Intradermal injections of 0.2 cc. ol 
convalescent scrum or antitoxin into an area where tho rash is present; locai 
blanching of the rash in 6 to 12 hours Is positivo for scarlet fever. 

Dosage forms* Ampuh, 3,000 units; 0,000 units, 

TETANUS ANTITOXIN, U. S* P. Not less than 400 units per eo. of anth 
toxin. (An '‘American unit*' of antitoxin is 10 times the least amount of scrum 
necessary lo save the life of a 350 gm. guinea pig for 00 hours against the standard 
test dose of toxin. It is approximately double the strength of tho "International 
Unit.") 

Dosage, prophylactic (passive immunization). The generally rccommendcci 
dose of antitoxin Is 1,500 to 3,000 units injected subcutaneously after a prelim- 
iimry skin test for sensitivity to the serum. 

Dosage for active infection: 40,000 lo 80,000 units should be injected after 
an iufiUration of the arca.s around the wound with 5,000 to 10,000 units; the rest 
may be divided into inlramuscuiar and intravenons injections. (Sue tetanus 
toxoid for active immunizations.) 

Dosage forms. Ampul, 1,500 units (prophylactic); 10,000, 20,000 units 
(therapeutic). 

VACCINES 

Vaccines and feroufs are prepared from living attenuated or killed antigenic 
agents which when injected into the body cause an active immunization by the 
body against this particular agent without tho presence of clinical disease. 
The advantages in tho use of vaccines over the serums are: 

1. No foreign protein is given, honco fewer reactions. 

2. On subsequent exposure to antigen, body response against it is greater. 
Tho disadvantage is that a much longer time is required for this method of 

imiiumization. 

CHOLERA VACCINE, N, E, Sterile suspension of killed cholera vibrios with a 
high antigonic efTiciency, in a suitable diluent. Each cc. contains at least 8,000 
million cholera organisms, preserved with phenol. It is used for the prevention 
of cholera and administered in two or three doses. The first dose is 0.5 ec., tho 
second dose is 1 cc., subcutaneously. 7 to 10 days later, a third dose of 1 co, is 
advisable. A stimulating dose of 1 co. every 6 months while danger of infection 
exists has been suggested. Children under 4 years of age should recoivo 3 doses 
of 0.26 cc. each. Children over 4 years tho same dosage as adults. 

Dosage form* Ampuls, 20 cc. (8,000 million per cc.). 

MUMPS VACCINE, Prepared from tho allantoic fluid of tho infected chick 
embryo. 

Indications. Immunization against mumps. Not recominendod in children 
bolow 13 years of age. 

Dosage* 2 injections of l.O co. each administorod subcutaneously or intra- 
muscular at an interval of 1 to 4 woeks between injections. Annual booster 
necessary to keep the antibody Utor at an adequate level. Contraindicated in 



rtgflfrist tlK» aiul its aofnplInnMoiis. rnifiKralty pcxi^Nu-ofl on rottovory 

(com mu}np» Is nmnlfnsiofl !>y a posilivo slfln trst 
Dosaf/o. 0,1 {MV jnlniclonnaljy Into t)io liuior snifaco nf t))o foroar^n. Tiio 
tcBtflhonhl lio rcml in 21 (o *M] liouiu 

I>EUr(/S.S/S VA(.Y;INK, ll I>. (rortUK^lH Vuonlno, Kinl<l) (At loast 10,000 
jtilllloii H.iKMttrwlfipIr/wnl pnrwf.) M/wiofmfiintilziitfon at -I to i2inohtlisof ago. 

I}osa//i\ 'rinvjo f).r; (i/>, /loses at intorvalH n( ,*l to I wakn Cuv total ftoso (if 
DOj 000 -80,000 iJiiDlnn. (Hen Innininl/nDon Heijn/inln, p. for InioHlnr <loso.) 
I)oifff//o form* Aynpuh: 

20,000 inillioti ]\\\y nn. (A ro., 12-0 rn,, 20 an., 00 rn.) 

■10,000 nilDinii per eo. (2.0 cn., U) nv, 25 n«.) 

PKliTUSHIS VACCINK, AMIAI rjIKClPITATKI), IJ. I>. (at Umt 10,000 
million Idilnrl II, perlussin jilnmn I per rn.). S)mn)/1 Isj ^ivan hh aarly an 2 to 3 
inonllm of ago nr any iJjnn llinrmiflin*. 

Dosaffv* Thron 0.5 no, jiC intnryillH nf I iiinnili fjir tntnl doso of 25,000-^0,000 
million. (HiS) Intinnni'/.Hlinn Helnululn.) 

DOHitfjv form* AinpulSt 30,000 lulllinn pnr oo. (0,5 co,, 1.5 oo., 0 co.). 

]^I/AOnJC VA<;(/’1NK, N* R Knoll no. onnialns at l<vmt 2,000 nillllon Idllod 
piagno Ijnclili^ oolm'tofl for high anllgnulo olOHnnoy, In a oloi Jlo snaponalmi. Ufiod 
fnr tho prnvonliou nf jilugno, hnt Uio ilogroo of jirolootlou afTovthHi by vacolnation 
in, an yot, lurninjAoU^ly aHKi‘hnfML 

j0o8(if/o, 0,5 00 . mnl J on. anlmiiLannnuHly with a 7- io 10-clay liitorval. ChlU 
(Iron below 10 yoivi'H of ago, ono-lnvlf nf (ho adult donagn. InfatUt) tuulor 1 year, 
two (lowm of 0,2r» no. oiiolu Whoiuwor l)u> rink la gimt, ropoalod iiiocndatlons 
should bn inado at monthly inltuwalH. 

1 ) 08(1 fio formn^ Avipuh^ 2 on., 20 oo. 

IIAUIKH VACCINK. U. H* \\ (Htunplo nuAhod). (inimlHls of kiUnd (phonollzod) 
11 x(m 1 rabloH vlnm In 20% rabbit liraln minpcinnlnn. 

/)o«a//ti. Uaimlly ono oonlatnor (0.5 (^o.) dally for M to 2! days fnjootod 
flubontanooimly into Uio abdondiud wall. 

[ntlicaiwna. Immnnlzatfon \h (tuHnated following a hfto or oxposnro to tho 
nalfva of an animal Hhowing Hlgnn of rablon, whon tbo animal rosponalblo cannot 
bo o.YarnijKiil. Otliorwlno tho animal alionld bo observed for jr/iblos for Id dayu 
under a voterlnailan'ft enro. 

Complicfiltotta, Aon to myolltlfl with paralysla Ja a raro but sorlons conipIU 
cation ocenrj')7»g J to 4 wooira after tlm atari of vaooJimlion. 

I^owa^ro form, Paolcagos of 7 or J l ampuls, 

mcia MOrmrAm SPOI’TKI) FRVEK vaccine, N. N, JI. IVopa/ccI from 
mombranefl of oinliryoimted cdilolcon eggs Jiifoctod with niokotlsla rl ckoltsib It 
is u.sod In tho provozitlon of Hocky Mouiilaln apotlod fovor by leading to tho 
devolopmrint of an nolJvo Jinnninity. Whero oxposnro Ib llkolyi vaoclnatlon Is 
rocomtncnd(5d yoarly. 

Domgo^ Throo auboutanooiia InJoctlouB of 1 on. oaoh; 7 to 10 days b(ifcween 
injofttlons. Kor ohlldron under 12 years of ago, 3 Injootlong of 0.6 oo. 7 to 10 days 
apart, liifaiUs unclor 1 year, 3 dosoB of 0.25 oe. each. A booster close of 1 oo. 
for acUiUs, and 0.6 oo. for chlldron under 12 la rooominondod yearly. 


result from the "vacchiation”: *'tAko,” '‘acoelcraled reaction,” or ‘'immune 
reaction.” (Sec riniininiznlion SciscHulc, for (iosoRe.) 

Precautions. Chief danger i.e infection such n.e erysipelas, other coccoid in- 
fcclious, or, rarely, tfllnnu.s. The vaccinated person should not touch the le.sion. 
Shields should not be used. Post-vaccinial encephalitis is a rare complication. 
Eczema, open skin lesion, active tuberculosis are generally considered contra- 
indications to routine vnecinations. 

Dosage forms. Capillary lubes in packages of 1, 6, and 10 tubes. 

TYPHOID AND PARATYPHOID VACCINES, U. S. P. Suspension of killed 
typhoid bacilli (Salmonella lyphosa) 1,000,000,000 organisms per ce.; killed 
paratyphoid “A” bacilli (Salmonella paratyphii) and killed paratyphoid “B” 
bacilli (SalmonctlaschoUmulleri) 250,000,000 cacli. Used for propliyinxis against 
typhoid and/or paratyphoid fevers. May also bo used in foreign protein therapy. 
It should be noted that prophylactic vaccination is not a substituto for the control 
of sanitary conditions. 

VosagCs Immnnuaiion — Three injections, subcutaneously, of 0.5 cc, oach 
at 7- to lO'day intervals. A stimulation injection of 0.5 cc. suboutancously or 
0.1 CO. in t racier mally is recommended yearly. Children below 5 years, half dose. 
For foreign protein therapy the vacciiio is given intravenously in small doses and 
increased daily or every other day. The initial doso is usually 0.1 co. as a test 
dose. 

TYPHUS VACCINE. EPIDEMIC, IK S. P. Made from chick yolk-sac cultures 
of epidemio typhus Tiekcttsiac. It is used to produce active immunity against 
epidemic typhus {K. pmvQzeki: iousn-borne). 

Dosage, Two injeclions of 1 co. each, subcutaneously, with a 7- to 10-day 
interval between injections. Booster Immunization doso is I cc. every 6 months. 
Children under 10 years of age, one-half the adult dosago. Infanta under 1 year, 
3 doses of 0.25 cc. each. 

Caution. Persons who are known to be allergic to egg, oliickon, or ohickon 
feathers may react unfavorably. 

Dosage form, Apipulst 20 cc. 

YELLOW FEVER VACCINE, II. S. P. This is a iivo culUiro of modified yellow 
fever virus, whicii, wliile no longer producing yellow fever, retains its power to 
slimiilalo antibody production. It should bo stored contiiuioiisly at near freezing 
temperature, and after dilution must bo used within 1 hour. Uevacciiiation 
should bo at least every 4 years. 

Dosage, Adults and children: single dose of 0.6 co. subcutaneously. 

Dosage forms. Ampuls^ powder, for 6 doses, 20 doses, and 100 doses. 

TOXOIDS 

DIPHTHERIA TOXOID, D. S. P. (Diphtheria Tosoid Fluid). For active 
immunization against diphtheria. (See Ininiunizatlon Procedures, p. 130.) 

Dosage, Three 0.5 cc. doses intramuscularly at intervals of 3 to 4 weeks. 
Booster dose 0.26 to 0.6 co. at age of 2 years and before entering school. The use 
of fluid toxoid is preferable for toxoid-sensitive persons, since reactions are less 
severe than those to alum precipitated toxoid. (See sensitivity tost under 
Diphtheria Toxoid, Alum Precipitated, p. 129 ) 

Dosaae form, Amvula. l ort.. nrt 7 r nn 99 a m an no. 


Ahnii pronlpiliiUul loxoid \h a muTinwlml hoUta* iiiillKiMt l>miai)Ht» of t-ho lonil 
Btlmulalliig c'llnot of tho ufuiii on lhi» f(rtsni». 

Doaaoc^ Two O.fi oi!. (Iohoh inlruinUHoiilnily at an Inha vnl of J inontU, Mlltl 
to Kovoio unpIiwiHimt roaotlonH luul oora.Hloniil aliTlIo iiIjhiu-nm ftirnmllon jimy l)0 
cncotiiilorod with alum pronlpiUUod (oxohl. Kor convanioncn Mm loxold may bo 
comiiincfl with whooping ootii^h vaindnu and Intamirt Loxold, (Hon Inuniinizatlon 
Procod ur(‘.s, p. l.'hh) 

l^rccmtiion in {lin uno of diphlhcria lo.YoitL Kor ndnllH, and for older (jhlldrna 
upon cntorlna aocondary rndmob a Hcliick l«vtt (p. 12*1) Hhould bn donn. Nof^atlvn 
and pHOudn roatdmrt vnquhojio fnrMmr IrnmnnbaMon (Ihn loat ilsnlf having Korvod 
aa a HI nail boonttu'). PohIUvo n'licjtoiH nhoutd bn |Jtlvnn a toxoid HonHlllvlty IohI 
cOMHfHtliig of O.I on, of 1: UU) tllluMon <»r tox<»(d (InlraoiilanocmHly), If aflor ‘18 
Iiourn the lucid rnantltm pioducnd nxcnndN I nm. In cllainolnr, Ihn ilrnt InJocLlon of 
tho nndlluUfd loxold Hlmidd not oxmal l),l cu. OLhnrwiHo, tho rnconunondod 
dosago of loxold Ih glvnn in (hn naual nmminr, 

Dosafio Ajr/n» /Impa/N, O.fi no,, 1 nn., 2.fi fi nn., 10 cc. 

DIPIITIIKIMA TOXOID A!,UM PUHOUMTATKI) AND IMOIlTUSHia 
VACCINK (^OMHINMl) (DIpliLhm'la toxoid alum pronlpllalod and 213,000 nilllloa 
klllod ir. ])(uUihhIh p<‘r co.) 

Domffo^ Thrnn O.fi co. doHnn at Inlm valn of I ninnlli, aa early 2 to 3 laonllia 
of ago or any Llmo thnrnaftnr. (H«‘n ItniniiniKalion Hchodulo, j>. 130.) 

Dosaov form* Ami^utn^ 30,000 tnllMon H. jinrlmHiH por co., plus dIpliUiorla 
toxoid, alum prnolpitatcid (O.fi en., l.fi nn., 7.fi no,), 

DIPMTIIMIUA AND TETANUS TOXOIDS, AEUM PKECUTTATED 
U. S. P. 

J}08affa* Two O.fi co. liitranumccriar doKUs at Interval of 1 maritli or inoro. 
Kor banid Imnuini7.atiui\ nno Immunl/atlon Holicdulo bolow, 

Doaago form* /Impid/i, O.fi oo., 1 co,, 2.5 co,, fi oo., 10 co. 

DIPHTUEUIA AND TETANUS TOXOID WITH PEKTUSSIS VACCINE 
COMBINED, ALUM PUECIPITATED, N* N, IL (*M)TP*'), (Hen Iiamunlzalion 
Sclindnln, p, 130.) (kimblnallon of Diphtlicrla and Tolaans Tuxoifl alum-pro- 
cipilalod and 10,000 millloa killad 11. portimrilrt phaBO I, per O.fi oo, 

Dosaoi} form* Avipuh^ O.fi oo., 1,5 co., 2 co., 2,fi co., fi co«, 7.fi co., 10 co. 

STAPHYLOCOCCUS TOXOID, N. H* IL Proparod from Staph, auroua and 
albUH. Olvcn eubmilaminuflly la 0.1 co. tlo.so (containing 10 rabbit okln nocrotlz- 
ing doses) weolcly, if indlealod by fulluro of olhor molliods to control Infootion. 

Doonga form. Sot of two 6 oo. ampuh, one containing 100 nocrotlising doses 
and ono containing 1,000 ncoroM/dng doso.s. 

TETANUS TOXOID, U. S. P, (Totanua Toxoid, ^^Finid'*). Imlicatod for 
booHtor irijoci Ion aftor a wouiul, bccauso of ita rapid socoridary response. 

Doaago, Throo O.fi co. doses at intervals of 3 to 1 weeks, Buboutanoously or 
Intramuscularly glvos immunity In 0 to 0 woolca. llooator ovory fi years. 

Doaago form, Ampula, 1.6 oo., 7.C co., Ifi oo. 

TETANUS TOXOID, ALUM PUECIPITATED, U. S. P. Purified prooipitato 
obtained from standardised totaiius toxoid by Iho addition of alumiinnn and 


Solioclulo, bolow). This will induco a proinpt Jncruu^o in tho nnlibod 
10 to 100 Liuios tho proinjootion lovcl. 

UoftoUona to the toxoid avo raro (2 In 100,000 lujooUourt). For tlio 
exhibiting totanus toxoid Bonultivlty, tho totnl aniouiit Is givon in bin. 
at inoro fioqiiont intorvals, tho HOries to bo ooinploto*! in tho nanui loJi^ 
as tho roullno humunlzailon. 

Dosage form, Ainpvhy O.h cc*, 1 co,, 2 co., h co., 10 t)t% 


IMMUNIZATION SCHEDULE AND PROCEDURE FOR CHI 


Ago 

rtniuunbluK Dsoul 

3 months 

4 moni'hn 

DiphtlKiria-tolaiius toxoid, iihnn i)n)el])ItatO(l, 
combined with pertusslH vaeulnn. (IVi'P) (4 
doses at monthly hitorvnls). 

5 monthfl 


ft 


7-12 months 

12 months 

Smallpox vaoolnatlon - 

Solilek tost- - 

2-3 ypava _ 

DTP booator-- 

6-0 years 

DTP boo 3 tor''and'' 8 mallpo.v rovacolnatioJi 


•1/ Immimhntlon la atarlod nftor 0 monUifl of ftfto, 8 monthly elo.sca of DTP nrfl annicloiit. 


Proccduro, Altcrnato, latoral gUitoal regions mo jnofoirod sites of Ii 
slow absorbing antlgons (alum). Syringes (I co.) and iKietlles (21) gmu 
storlUxod by dvy boat ono hov\t avo pvofovablo. Earh Inlvavwvtsindiw d 
islorod is tonnlnatod with OJ co. of air. Massage site gently with Ht( 

Reaclloiifi. Tho only local roactlon of linportaiice is the forjiiritlo 
cumsorlbed nodnlo which may bo palpable for 4 ll wooks. An ouraslo: 
alum abscess^* may also occur. No otlior sovions fiyato)nlo nsactlotiK 
tranaiont fovor and irritability have ooonrrod In tho majority of 1 
munizocl. 

After exposure or Injury of proviouely Immunizod indlviclualH a boos 
O.C cc. of a einglo antigen (fluid) or DTP ns preferred may Ijo given. 

Booster Inoculation for Older Chllilron and A dulls. (Otlior than g 
above table.) Tu booster Inoculations against dl\d\U\orla, toliuum, an 
in older ohlldroii (ovor 8 yoars), and in adults, einglo antlgoim aro rcc 
because they produce less roaotion than do multlplo antigens. A Scliii 
toxoid BcnslUvlty teat should bo dono bofovo a booster Injection of 
toxoid (see Diphtheria Toxoid) is givon to older clilldron or adults. 

After an injury, ohildron provionaly ImnninJzod against tetanus slio 
a ainglo 0.5 co. dose of tetanus toxoid ('^fluhV')* Plain (*‘iUild") tox 
more rapid response than does tlio alum precipitated. 

Children proviouely Immiinizod and exposed to wliooplng cough me 
a einglo dose of portuasls vaoolno (plain). 


Chapter 14. 
SPASMOLYTICS 

(it* a^nlfHh ftntnnth iiiKHrfit Ninun nvi Jiiufiify 

through Llui iLiitoiioniio <HvIn1(iii of tlm norvoiiM Hynhuii l»y uiilirhnliiuTMlti 

(o, ff i nlroj>iMo nn<l oMjor ni* Uy hUnmUUUm of t)itj 

adniiKiKio HyHtoiii (m, /(., nphioplii liio, n)>lMirlriiuOt OUioih rclaxaMoii l»y 

iiioro lUn^nl; nollou oti homioDi imim'li'Hr 

Noiio (if Dm) loiviiy driiaH iikoiI jih hpiiHiuolylira \h niilU<*ly Halhifaiflory. HpuHino- 
lytli'H vary \i\ Uia rlVtsoUvatu^nH of Miolr aatloiiH mu onlhiK Hio louiiH of tlin HjiaaiiL 
For oxaJiiplO} opiitoplirlim In looro tiircntlvo iigalnHl lironcho.ipJustn than HKainHt 
iirolorul collo, lii Hoino {nnliuuMH, a hpiiainolyllii ilriiK *nay not )io doptindnliln 
from patlonii to ]iaUnnt, or from Uiiin to llmo In tlioantno pnllonl. In conHlilorliiK 
tlio nnmoroim dniwn iiHrd iw apiianiolyMcH, thn ol)Jnrlivo liiw lounli'ol Iho hi'Hl 
In oacli aioiip. 


ATROPINE AND RELATED ALKALOIDS 

ATUOl^INI'J RULFATI’i, tL H. V, Hulfnto of an alkaloid oblaljuni from llio 
bolladojina plant, Wldtn oryHlidllno powder, aolublo 1 In O.'l In water; freely 
cioluido In aleohol (I ;0). 

Atroplno aela upon Urn anerotory and Ihn inolor nittlvill(‘« of tlin Hyalinnn 
afl'dotnd hy tlm nlmllntnfdn dlvI»loi\ of Iho aulonomln nervoUH Hyrttmn. JIh aetlon 
)« antlclioilnorglfl, Atroiifnn worka hnat an a Hprwinolytfo fn tint nyo (aetlon on tho 
irl^). U Ih H(unowliat efbtutlvo in tho K^iHlrolnieijttnal traet; In thn rc».Hplratory 
traot (falrlj^ wo In /wtlmca); and i/i thn tifipor urinary fcvu t. 

IkUmhnntif Ita preparalloTiH, and IlH dorIviUlvoH (ollmr than alropinn) do not 
ai)j)(5ar to havn alKuiflrnnl lulwuilaaew /w HpiwmolylJrw ov(‘r alrijplJio i/wejf. It 
itt rocninmninlod that atroplno Hulfatn tahlota (or HohiMon, whom noooHHary) lio 
UBod instead of lielladonna Tinutnro. Tlui uanal doHO of tho tinetnro rangoa 
from O.H to 1 (T. N’hu tincture la aHwayod for totjd allcidoIdH, ealculatod an Jiytn 
Hcynminu or atroplno, but tlioro Ih no noiiHtutit faotor or ])riiportion of fli)oelflo 
nllcnloldH. IbiMod ou total alknioldal eontunl ono may u«o a rough rolatlonahip 
of 0.3 mg. of atroplno mdfalo to 1 no, (16 mlnliuH, or SO drops) of tlnoturo. 

f)O8a(j04 OnnirointiMnnl disordera (ooHo, painful ftpaam duo to gaatrfo, 
duodenal, or liitowtinal uloorH, BpaBtlo eoimllpatlon) : Airopino aulfntCt 0,26 mg, 
ojj(>iia|f hour bufom nu*aiH, lnorcrtHO«I or docroaaod aa Indicated; /kiiadf/nm 
tinclnrc^ hoo ])iomlhjg paragraph, I^i/lorospaam in infavis*. Uao 1 j 1,000 aolu- 
tion.« Jkcftfirslhdic 7)ut}ic<Uum: 0.3 to 0,0 mg. to inl)Jblt /mlivary and other 
mucoUH floorotlonfl. Denial proccdurcB and oral ourffcry, lo inhibit salivary secretion: 

> Tlio loan '^anUsimtumUo** aijol/cn to a^olotnl oml nfcootli 

* rrcscripiion: AtionlMo Biitfolo, 0.03 ijtii., dlHlIlloU wntor, to 30.00 co. Olvo ono drop la ono tcnspoonfiil 
of wftlcr, 10 iiiliuiiofl beforo footUnt^s. Iiioroiwo ono drop oncli Biiccoafllvo fcccllng iinlll baby Jiftootroplno 
annij, CoiUlnao with o doao of ono drop Josa tlinn mnouiit nocoasory lo obtoln flush, boforo onch fccdhiif 


tion 1 h 1%, varioil nft iniUcatotl. A oAwuMiuuiiy imtui m i tuop 

infiUUctl {\\ cftcU oyo tluo.ti Umcn dally for Uwvm daya prior to oxiimiimUoiu and 
ai\Q drop on tlio day of oxuiidimlion. For oldor rliKdrcn an<! atInllH, hoq honm- 
troplno hydro) H’ondflc. Iritis: 1% Hohition, 2 or (linos daily or as iicodcd lo 
kcop pnpll dilalod and olliary body rolaxnd; or 1% alropiiMj snlfato olianiont. 
Wcmmif: InoroiiHcd inlra-ociilar picHsnro may dovolop froTii Lbo oho of atroplno; 
do not WHO in tho i)roHonuo of iiicroasod piosHiiro; disnimllinm if inrvonsod ])iTSHnrQ 
occurs dnriuR Uoatinonl. l>avk Klasars niwaild bo worn lo diwvousu phoUM>hob!a. 
Do8«/?c A)r)»iB, 

TnhliU, IL S, r,, 0.0(1 niK., 0.25 m«., 0.:i mK., O. l iuk., 0.0 ink. 

Ointmcntf ophthahnict 1%. 

(Delladoima TinciurOf hco HfftUnnonl, p* FH.) 

JIOMATUOPINF lIYDUOBUOMini*), U* fl* W Mandnllo add ostor of tropine, 
])roparcd Bynlliotically. (Atroplno Is tlio Iroplo anid oHlor of trophu^) WhiLo 
orystalfi or powder. AfTootod by light. Holnldo 1:0 In waUu*; 1:'10 In alcohol. 

Ac//o?itj and uses. To i)rodiico oyoloplogla. Usually ])roforrod for older MU 
dron and adults. Also for ircalniont of irlUa. 

J)o8fl£;c* Cyclopifija’a; (Joncontratlon and lubnlulHlrallon vaview among opU- 
thalmologiftU. Quo donago mdindulo hi u«q conHistB of tlircu I null Hal ions of a 
6% solution with a 5-ininuto Intorviil bolwcon thn first and sfuiond Instillation 
and a lOMulnuto Interval betweoi\ tho socoiid and thinl. Frocpnuitly this Is 
combined with 2^% nco-synuphrlno solution. Iritis: 5% solution, tJ times 
daily, os Indicated. Hoo under atroplno snifato for precautions against Ineroaso 
of Intra-ooular tonslon. 

Dosnf/o forms. A^ncoua solnh’oa, as dcslretl. 

SCOPOLAMINE llYDUOmiOMlDK. U. S. V. (^Mlyoseine Uydrobromldo’’). 
ilydrobromldo of an alkaloid obtained oldoiiy from hyoHuyamus ami Bcopola. 
CoIoyIcss cryBialfl, freely aoUiblo In water (1:1.6) ami BoUiblo In alcohol (1:20). 

/lchV)s« and itses. fleopolamluo rosoinblos atroplno in Its pnrliJhoral notion hut 
(lifTcrs niarlcodly In Its central action. Scopolninhio fa a cnutral deiu’CHsant In 
all doses while inodorato doses of atroplno aro Btiniulants. 'fho mlalivo effect of 
scopolaniino la nacd to give Ryinptonmtlo relief In poslonccidiiilllle i>arklnHonlHin, 
paralysis ngUans, and other spasllo and rigid slates, Dosage usetl is 0.2 mg. to 
0.6 mg. 3 or 4 times daily, if tiioro la no aonaltivlty in Urn drug. This dose may 
bo lucroasGcl to obtain rollof, tC lolcrafcciU 
Scopolarnino Is also used for its mydriatic effect. It Is hiss IrrltaLing than 
atroplno; mydriasis is somowhat briefer but onset Is fpilclcer; and Intra-ooular 
tension is loss niroolcd. I-'or oyoloxdogla a 0.2% solution usually Is uscul; for 
iritis and similar conditions 0.1%. 

medical ton, 0.3 mg. to 0.0 mg. 

Dosa^o forms* Tablels \J. S, P., 0,3 mg.; 0,4 mg,; 0.0 ing. 

SYNTHETIC SUBSTITUTES FOU ATUOPINE. These aUomi)t lo provide 
tho spasm olytio oiToota of atropino with rcducod or aVisent si do oiVoota on tlm pupil, 
heart, and sooretlotis, Tho only suoU agent cuvronlly having odlolal and N. N. IL 
aoccptanco Is honiatroplno mothylbromldo, wldoh Is included horo. 



in alcolioK 

Actions a7ul uses. In Uio troalnmnl of niiKiroInloHliiml np/iain, noL hypnr- 
ohlorhyclrlft. In iinfitmfH, f(> Jinn boon 8hown to ho.ICHfl iifitfvo (IidurIi loxfo 
tlmij atropino, 

Donaffo^ Adnltb — 2.6 In 5 lltnoH daily l)oforo inoalB. (Children and 

infan I h — A ocording to ago, 

Voitaffo formn* Tnhlcts^ 2.6 uig,, A mg. 

BARBITURATES 

Tho l)arl)lturIo aold dcrlviiUvon aro porlmim llin moHl niFoolIvo Ri)aainoly(loH 
avallablo dcaidln Uin ancotnpanying diKadvaiilagn of thnli* hypnollo olTooL. (flen 
flootion on JIarldttrrio Aedd Dorlvallvoa, p. 118 .) 

NARCOTICS 

MKPKRIDINK UYl)UOCm.OUn)K» IJ. S. 1>. (Doinorol Ilydiophlorldo). fino 
nmlor “Analgotlcn'S [). 63. 

TAPAVKUINK HYDUOCHLOUIDK* XU H. l\ Vapavovlao (oim of l.ho bonzyl- 
isoquinodno npiiirn adrainhia) la offnattvo In hmiuduinpaanii gnHtroliitcfitfnal Bimam, 
biliary collo, and Hpaaiii alTnoilng rnunoDi iuiibHo In gonora). AJho valimldo Ji) 
tho Ircatinoiit of iinglna, llnwovor, Uh oldnf nan liaa lionn In Innroaaing collatorni 
olroidallon In porlphoral or pnlinomiry arlnrial cndiollflin. Kor this ])nrpoao 
papavorJ/»o iiy<Ir<Jc)dorl(Io Ib glvoii Bubcutaruroiialy In <IoflOB ranging from 60 to 
100 ing. 

Dosage. Uaual doHo: 0.1 (Inn 

Dosage forms. 

Injoniion, U. H, lb, 2 an. cnnlninlng flO ing. 

r«ldc/a, U. R. \\, 0.1 Gin. 


NITRITES 

TiWs group Jnolndow aalta and oafora of nlfrona acid, and orgardo nitrates wldoli 
aro rodiiccd to nlUitOH in llio body. Tlioy aut dlrcutly on smooth innaclo. Their 
ohlof valiio is tlio rolaxatlon of bloofl vessel tomiH, tl»eir vaaodllating olToot 
being foilowod |jy promi)L frdi in blood proflauro. Tho nitrites aro not uniformly 
dopondablo for gaHtrobdestliml spasm. 

AMYLNJTJUTIC, U4^?. P. Onset of aol Ion Js more rapjr! (acts within 30 soconds) 
and duration briefer (about 6 minuton) than tho other nitrltoa, It is usodoldofly 
In angina pcotorla and In condltlona asBOolatod with arterial spasm; also in bron- 
chospasm. 

Usual dose. 0.2 co, by inhalation. 

Dosage forms. Olaas amptth whloli aro oruahod in a Imndkorohlef. 

GLYCERYL TRINITRATE U. S. P. (Nitroglycerin), Onaot of action is slower 
(I to 2 minutoa) and duration longer (about Vi hour) than tliat of amyl nitrite. 

V. S. P. ustwl dose. 0,4 ing, X’Dr provontlon or modjneation of angina 
pootorlfl or other smooth inuaclo spasm 0.4 ing, to 0.6 mg. sublingually, every 2 

to 3 liours. Por aouto attaoka, 0.4 mg. sublingually ovory 6 ininutea until pain 
1 


Dosago* 1C lo JiO mg. lahlnt ovory 4 to 0 liourrt m nocdtuL 
Dosage forma, fahlcl U. H. V, 1C mg., l\0 mg, 

SYMPATHOMIMETIC DRUGS 

Sco opliioplnliio, 1 ). K17 ami nj>lio{lrino, p. V.IS In c'lmpUa* nn ‘‘Hympatliomiitiulia 
Amincfl.** 


XANTHINE DERIVATIVES 

Theophylliuo, thcohrominc, and caffeine- iiiotliyl ilnvlvatlvcH nf .vuntlilnn — aio 
tho only inolIiylxanlhiMUH of olliuoal Imporluiu’o. Ah HimKiuolyMu dnigH, they 
aot principally on tlio cnroiuiry arlurirH and In'onoliloloH. McjlhylxanLliinc H pro- 
duce fipasinolyHlH by direct oIFcol and alHO Uirongh rnnim) ncrvoiiH nyHtoin Htiuiii- 
lation. Modoralo Hpaamolytio olToot In obtained on purlplionil V(‘Rko1h and tbo 
biliary tract. 

Theophylline is tbo moat powerful HpnHinolyllo of tbn group, fi)Ut)W(3d hy Ihoo- 
broinliiQ, and then oafYolno. Tokninco dfivolopH lo ounb of tbo.Ho dvngH iiml Homo 
dogroo of orosa-tolorancn oxisiB. 

Tiio drngH In tlds gronp aro mllaliUK mul lUovefoto Hbonlii l>n given nflev nTcnlH. 
Tbo ROBlrio lolovanco fvc.quontiy ilmllB \,\ms tlosago. MnVnvlc coaled lahlotu avn 
wRod to avoid gaalrlo Irritation. 

AMIiNOPHYLMNR, U. S. P. ((boopliylUno othylonodlainiim). 

Dosage^ U, B. P. nflual doso: Oral, 0.2 Om. 

Oral doscB of 0.1 Om. lo 0.2 (Im, may ))0 kIvoii tlireo tlnicH dally, aw tolerated. 
Intravenous (lose, 0.25 Om. to 0.5 Om. In 10 co. ioBloiilo wodiiim cblorido Holullon, 
given slowly. For iniraimtsoiilar use, 0.5 0 in. In 2 oo, 

J> 08 fti;a forms* 

Tobic(3, 13. S. V., enlovio coaled*. 0.1 Om., 0.2 dm, 

/njer(xo7i, U. S. l\: Aavpida (pU Ichr than B.fi to avoid tiHH\n7 damage) 
inUamuBculav, 0.5 Gm. In 2 o«.; Inlvavononft, 0.25 On\. hi 10 no. 

iShtppcRdorKa, U. S. P., 0.5 Om. 

TllEODUOMlNK CALCIUM SALICYLATE, tJ. S. P. 

Dosflj^c. 0.5 Gm. lo I Om. tbreo timoa dally aflor incalfl. 

Dosage forms, 'i'aWcls, U. H. P. onloHo coaled, 0.5 dm. 

CafTeino is not rocommondod for BpaamolyalH hccansci of Ita pi nnonncod atlmii- 
lating oITccL on tho conlral norvons ayslom. 


Chapter 25. 

RESPIRATORY STIMULANTS 

DIRECT STIMULANTS 

CAFKUINIO AND SODIUM IIKNZOATD, U. 8. l\ MIxLum (if i-niml imrifl ol 
cafl*clji(3 ami of fforJIfim horucmlOj miliihht I (ii 1.2 pmtH of water. 

Aclionfi and uRcs, (/iifftflnn and Sodium llonzoato Ih a moderately olllulent 
coniral nrrv<»;M h-yNlmn atliriula/it wIioho uho Ih llriiKed to the troatmont of modor-* 
aLoly anvorn duproHMlon KlaU?a niioli an aleoIioHo intoxication, mild harl)lUiratQ or 
o])iAlo polHonioK'^Hjal Nimllar «tatert wlioro tho patient i« ecniHolmra hnt 

Judgment in poc)r and lieliavlor diHoraanlzod. 

J>oanf/o, 0,5 !o 1 (Jm. InlrnJuijAuuiAi'ly, to conntomot j>olAonln;< by doprossanta. 

!)o8((oa foniit (JnIToIno and Sodium Senzoato Injection, U. B. V,, ampnla, 
0.5 Gin. in 2 eo. 

CAUHON DIOXIOK, IJ. 8, 1\ Colorloan and otlorlcHfl gaa; I volume flolublo In 
about I volunio oC water. 

ylcitoAfl and Gmhon dioxide, in ooucentratloiiH Iona than 7% Ib one of 

llio boat jOHpimtory atlniulania. It i« uwiiaMy glv'on bi a mixture of 5% carbon 
dioxide with 05% of oxygen. Jt la parMmilarly uwoful in carbon mnnoxido polaon- 
Ing, (’arbon dloxl^Io woulfl Aomn to bo of doubtful value in msuacUntion of 
pallontH who.‘«i blood (h); content Ik already hlglu 

Carbon dioxide in alHo very uaeful In coinballng and provonlluff atoloot^la 
following nperal.Ivo ancHtlieHla (parlloidnvly ollior anoatheala) atul oxccasivo doproa- 
Bion from tldo|)cn(aI ancHlhoHla. 

Tim gaa Hliould ?mt be given for prolonged porloda, usually not more than 30 
inimiteB aiul preferably only for 5 to 15 mlnutoa at a time, Uro with caution if 
respiratory obatructioii la incaent. Intoxication signs are marked dyspnea, rlso 
of l)!ood prcRKure, nmiHOa, and vomiting. 

HoMdHIed carbon dloxldo (“dry lco“, “carbon dloxido snow”) Is imod ns a 
oniUeri/.lng agent for the removal of warta and Huporlloial growths. 

PMNTybKNI^TKTIlAZOL, U. S. P. (Motrazol) (Pontamothylonototraaol.) 
White orystala readily sohihlo In water and most organic sol von is. 

Actions aiul uses, BtlmnlatoH tho mld-braln, tho mochillary contors, and 
possibly tho spinal cord. High dosago produces opileptiform convulsions. 
Btinudatos roBpI ration and ralsoa tho blood prossuro (aflor preliminary fall) wlion 
givon in convulHivo doses, Tho stiimilatlng ofTcot on tho medulla is moro prom- 
inent wlmn this area is dopressed than whon It Is functioning normally. Heart 
and poriphoral blood vessel action Is ncgliglblo. Motlorato doses produce a fall 
In f)iood prossuro. 

Poutylcnototra'/ol Is useful In tho trentmont of poisoning by oontral nervous 
systoin dopressauts (partfoulariy barbiturates), but it is less ofTootlvo than plcro- 
toxln. It is also uaod In the convulsion Iroatmont of BOliI;^onhronia. 



O.l to 0.3 Gm. by moutU or mtrft.ver\ou8iy U to 3 co. of 10%BoluUon). 

Dosage form* Metmzol Ampuls^ 1 co. and 3 cc., containiog 0.1 Gm. per co. 

PICROTOXIN, U. S. P, Glycoside obtained from tho seeds of Cocculu^ 
indicus, a plant indigenous to Malabar, Ceylon, and other parts of Asia. It Is 
slightly soluble iu water (1 in 350); stable in air bxit afTccted by light. 

Actions and i/sm. This convulsive ])oison, when used in appropriate doses and 
under close supervision, is a good clinical antidote for acute, profound poisoning 
by harbiturale.s and other hypnotics. The therapeutic obiective is to limit its 
ethnnlant cfTect to those depressed medullary and mid-brain centers controlling 
vital autonomic functions. To accomplish this, picrotoxin is admintslored in- 
travenously to the moribund patient in minute amounts (1 to 10 mg.) at intervals 
of 1 to 30 minutes depending on tlio depth of the narcosis and the observefl 
responses to tlio drug. In a scnac, this clinical proceclnro may bo likened to 
chemical titration in that tho depressant effects of tho hypnotic are neutralized 
by tho stimulant oiTccIs of picrotoxin; the desired end point being tho return 
and mainlenanco of depressed respiration, reflexes, sonsoriutn, etc., to nearly 
normal ievely. Each patient reprose nta an individual problem since data on 
dosage, tolerance, and other factors are rarely obtainable. Overdosago with 
picrotoxin is heralded V)y muscular twitching and may be coricctcd with Tidopental 
Sodium (Pontothal Sodium), 0.1 to 0.2 Cm. intravenously. 

Sco also Amjiheiamine Sulfate, for tho treatment of barbiturate and other 
hypnotic poisoning. 

Dosage form. Picrotoxin InjecUon U. S. P., ampul, 20 co. containing 3 mg. 
per CO. (0.3%). 

REFLEX STIMULANTS 

AMMONIA* This is n volatile irritant which, on inhalation, acts as a reflex 
vasoconstrictor and restores circulation In syiicopo. It is inhaled in tho form of 
Aromatic Ammonia Spirit, U. S. P.» a hydro-alcoholio solution of amnionia- 
ylolrling compounds, flavored with lomon oil. 

Dosage forms* Aromalic Ammonia Spirit^ U. S. P,; Aromatic Ammonia 
Ampuh^ for inhalation. 



Chapter 26 . 

SYMPATHOMIMETIC AMINES 


The syniiJaUiomlinctio anilncB produco (i/VodlH hlcMilhuil with ttLiniulatloii of 
tho aynipatliotlo nervonn HyBlnm. Thny mo mvM for lioniOHlaRlH, pupillary dila- 
tation, vafioconaLiicUon, oardlno Htiuuilalioii, hi'Oiutldiil dllalatlon, olo. 

FOR BRIEF EFFECT 


EriNEPimiNi:, u. s, w 

a. Systemic use. Anaphylactkt iiitriloidt and like condiihnH; bronchial asthma; 
cardiac asthma; cardme or circjdatory failure; heart block tvUh ayncopo: 1:1000 solu^ 
iwiif 0. 1 00 . to 0.0 CO. HuhoutancouHly or intraniimiMilnrly. 1: 1000 auluUon^ dilnlcd 
to lilOOftOOf 0.06 CO. to 0.2 oo. nlowly jnlravononaly. 1:500 auspensum of epme- 
phrine in oil, 0.6 oo. to 1.6 co. Intninumculnrly. 1:100 afjucous aolutionf 1 to 2 
00 . for oral Irdialation for 3 to 10 inimitoa through Hpcclal all-glasa alond^or. 

Dose for children, A])proxitualoly ouodialf tho abovo. 

b. fjQcal use. Superficial blccdhiy: 1:10,000 to 1:1,000 aolutlou applied to 
bleeding ftinfaco. With heal aiicaihctics: Concontralion of 1:60,000. 

Dosago forms^ 

Epmcphrinc Solution V, S, P,, 1:1,000 nqueouH nolution of cplnophrino 
roiulorcd aolublo with hydrochlorlo acid. TJio solution, if inulilulcd and 
afiopUo, is fairly Ktablo. It iw intonded for local uho. Diluted solutlona 
oxidize in a few hours, ohnnidng to a pinU and gradually to a brown color, 
(Soo ^'JiIi)lneplirino Injection’^ for paroiitemi um), Dispunsed in Ifglit- 
rcsifltant, 30 ec. bottles. 

Epinephrine Injection, U, S* P.: 1:1000 fttoiUo o])lnei)Iiilno solution, for 
paroutoral uso. In 1-ce., lO-oo., 30-cc. ainpnlB. 

Epinephrine in Oil Injection, U* S, P.; 1:600 in vcgolablo oil, for intra- 
muBonlar injooiion. In I-co. ampulB. 

Epinephrine Inhalation, U, S, P.; 1:100 In isotonic HOdium ohlorido solu- 
tion, for oral Inlialalion, In 6-cn. botUos. 

PHENYLEPIiniNE HYDllOCIU, GUIDE, U. S. P. (Neo-Synophrino Hydro- 
ohlorido). 

a. Systemic use. Its aoliou is Bimllar to that of opinephrljio, with less oiToct 
on tho licart. It is much inoro stable than cpinoplirlno and In contrast to it, 
may bo takon orally, to produce a vasopressor eftcot. 

In patlontB rocolving Bplnal anc8tho.sia, to combat aculo hypotension: 0.1 co. 
to 1 00. of 1% eolation subcutaneously or Jntrainu.scularly, initial do.se not oxccod- 
ing 0.6 00 . and at intervals of not less than 10 minutes for subsequent do.ses. 
Superior to ophodrino for this purpose as it has no central nervous Bystotn cfToct. 

b. Local Use A 


1 For DftSftl uso, volilolo Bhould not bo oil, Froquont uso of nasal dcconRCStanls results In “rebound" 


syjiecmao: i cuop Oi luy^ Komiiun nr uimrihitin, piui iuiufi ny lorni Hiu'ainuuo, 

Surgical anti denial aiicslhcHiat to prolong tha effect of local nncfilhctica: 0.3 
00 , to 0.6 CO, of 1% Holnlioii, por 10 oo. of local nncHlhiUio 

Dofiotfej/’orma* 

Sohdion, /%, paroiilciral uso, in l-oo. luul r)-oo. ainpiilrt. 

tSolutioHt 0 , 25 %, for local iiao. 

SohdioUf !4%, ^y 4 % m 15 cc. holtlca; 10% in 4 cc, hoKlca for eye, 

hhnnUion, 1%, 16 co.; i0%, ^ <*c.//or ryi:. 

Jelly, 0.6%, for minal ufio, % oz. himI ojc, liibra. 

NORDEl'RIN (COREFRIN) IlYDUOdllLORlDE, A. J). R. Vor rloiital Ufio 
only at thia time, la combination willi local nncKthnl li’H. 'I'lio followlnK combina- 
tion UBiially fa iiaod: Frocaino JlCl, 2%; 'J'olmoajiio (Foa local no) 11(3, 0,16%; 
Cobofrin HCl, 1:10,000, (Beo “Agonl» Vlmal In Donial FraoUco/^ p, 07). 

FOR PROLONGED EFFECT 

EPIIEDRINE SULEATE, U. S. I*. ThiM fs Iho Hall i»r lovoioliUoiy cplKuliliio 
(bophodrlno). Us action Is much longor than oplnophrino ami It is a poLont sLim- 
ulalor of tliQ oontml norvoua Byaloiu, 

a. Sysleinic W8C. Chronic hypotensive states; hypotension in Hpinal anesthesia; 
heart block with syncope; bronchial asthma; hay fever, etc.; poi.wniny by morphine, 
barbiiuratCB and other central depressants (aco also plcroloxln ami afiipholamlno); 
narcolepsy and catalepsy (aeo alao ainphotaiutao) : 

26 mg, to 60 mg, orally, ropoatwl 2 to *l Umos dally. 

26 mg. to 60 mg. BuboutanoouHly, 

U. B. \\ usual doso: 25 mg. 

In hoavt block with ayucopo, avoid lavgor cUjhch than uc.ocHHavy, lu cnaliuuod 
uso, fiuoli as for bronchial asthma, sedative may bo iicccHHury to ovcncomo Inlta- 
bility. Injection to coinbat hypotonsion In spinal aii<‘Hllu?Hla iiHiinlly is made 
30 to 46 mlmUos boforo inJeoUon of anoKtholio, Uum ropciilcd as )icod<j(l. 

b. Local useJ Nasal decongestant: I to 2% atpUKniw aoL laado Isolnulu with 
Bodium ohlorido and presorved with ohiorobutaiiol, 0.6.% 

jDoaoflro formsf 

Ephedrino Sulfate Capsules, U. S, i^, 25 mg,, 50 ing. 

Ephedrino Sxdfate Soltdion, 1% wltli Hocllum oldorkin and chloroliutauol. 

Ephedrhie Sulfate Injection, V* S. I\, ampuls, 1 co. coiitaiidng 60 ing. 
W grO. 

AMPHETAMINE SEEFATE, U* S. P» Racomio Ampliotamlno Sulfato, 

Aclioae a?id xises: 

Narcolepsy, xnild depressive stales, and for the temporary uiaiuigcmont of 
vitgraino: email initial doso to dolormino individual toleranoo, 6 mg. or less; 
gradually jnoroaso until desired ofTeot, up to 40 mg. por day, To avoid 
Insomnia do not glvo in evening. 

Postencephalilic Par/cinsofds disease: IQ to 20 mg, bofove broaUfaBt and 
again at noon witli 2.6 to 4 mg, atropine sulfate 3 times (hilly, 

* Boo footnolo. p. 137 . 



20 mg. in 1 cc. 

NAPHAZOLINE HYDROCIILOUIDR, U, S. P. (Privino ITyflrocliloiidcO 
^^asal c^econoes^a7li. Privtiio Hyclrochloiidc Soiutioa. (Mild Naphazollne Hydro- 
tliloricio Solution), 0.05%, for all ordinary use. (Solution is hufTered to pH of 
0.2 to exsiccated sodium phosplia to, sodiim) cldoride, potassium chloride, 

and potassium bipliospliale, and preserved with sodium ethyl-mercuri-thiosalicy- 
iaie, 1:100,000.) 

Dosage forms, Solulion: 

0.05% (Mild Naphazoline Hydrochloride Solution, U. S. P.). 

0.1% (Strong Naphazolinc Hydrochloride Solution, U. S. P.). 
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vitamin a (OLEOVITAMIN A, U. S, P.) 

oaroto„o7p7oSjm‘iL%!^‘° ^ 

w.th Vitamin D). No^a J^Td " ^ 


trcatmeut of tne spccifio donciency stato. l oxic eliccts from overciosago recontly 
have been reported. Has no known local action. 

Manifestatiom of vitamin A deficic7icy are: 

(a) iff hi blmdnes.^ — Vita/nln A is essential to re/;cneration of visnal purple. 

(b) Kcratinizaiion — DeGciency of vitamin A results in atrophy of opitliolium 
and replflcemont by stratiiied keratinized epitholiuin arising; from the basal 
layers of the skin and mucous membranes. This metaplasia occurs in the trachea, 
bronchi, renal pelves, corneac, conjunctivac, tongue, and mouth. Keratiniza- 
tiou lowers resistance to infection. 

Dosage, 25,000 units of Vitamin A daily leads to rapid recovery. Daily re- 
quirement (see of dietary allowances) to provent cleticioncy is 5,000 to 8,000 
units (0.6 microgram of i)Ota carotciio — 1 unit). Fortification of tho average diot 
usually 13 unnecessary. 

Dosage forms. 

Oleovitamin A Capsulest U. S, P., 5,000 uniU, 26,000 units. 

Concentrated Oleovitamin A and D, U. S. P,, 00,000 units vitamin A and 
10,000 units vitamin D per gram (approx. 6,000 units vitamin A and 1,000 
units vitamin D in 5 drops). 

Concentrated Oleovitamin A and D capsules, U. S. P,, 6,000 units vita- 
min A and 1,000 units vitamin D, 

Hoxavitamin Tabldst U. S. P. Vitamin A, 6,000 units; vitamin D 400 
units; plus 75 mg. ascorbic acid, 2 mg. tblaininc Iiydrochloridc, 3 mg. ribo- 
flavin, iiicotinamido, 20 mg. 

There are available waier salubie vitamin A preparations consisting of a vita- 
min A concentrate dispersed in water by means of a suitable agent. Tho prep- 
aration listed in the iS^ N. R. is Aquasol Vitamin A Drops, containing 60,000 
U. S. P. units per co. Capsules aro also available containing 26,000 units, and 
50,000 units. Tliese preparations have been reported to bo more completely 
assimilated than tho oil concentrate. With respect to the suspending agent, 
(sorbltans and others) used in these preparations, definite knowledge is not avail- 
able as to the effect of long-term ingestion of tho water soluble vitamin prepara- 
tions in which they appear. 

VITAMIN D 

SYNTHETIC OLEOVITAMIN D, U. S. P. Solution of calciferol (vitamin D,) 
or of activated 7-dcliydrocholcsterol (vitamin Dj) in vegctablo oil. Vitamin Dg 
Is the form found in fish liver oil. 

Chemical dffTerences have been established among various D vitamins but no 
significant pharmacologic difTeronces have been demonstrated. 

Aciions and nses. Vitamin J!) serves a function in tfio proper utilization of 
calcium and phosphorus. Level of tho serum caloium is raised, partly by mobili- 
zation of calcium from tho bone.*?, and partly by increased absorption of calcium^ 

Specific in tho prevention and treatment of those conditions manifested by 
calcium deficiency, such as infantile rickets, spasmophilia, and osteomalacia. 
During acute infections, especially of the gastrointestinal tract, vitamin D may 
be poorly absorbed. Vitamin D is also used to correct liypocalcemia or parathy- 
roid tetany. 

Vitamin D Ls widely used in pregnancy to help tho mother meet tho increased 
demand for calcium by the fetus. 
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uviuuntio aoca not warranf 

olironifl arfilirltis, allorgy diflorclors o ^ iTiftSaivo closes of 
boon sliowii for any spocial ofTootivntf satisfaetory 

trcatmont of burns, ulcoro, and otlim* vitamin A and D oini 

Toxicity, No tolomoco lo vitamh. , . 

ftouto or olironio, mny roHulfc In abnor,,, n i j , Hioioforc 

bo dolotoi'lous to lioalth, and ovon i ’r!« ‘ cftlclum Iqv. 

Bliould bo restriotod to tUoso condition tlio iiso of 

Dosayo, Daily iutako of 400 iinU « Pl'csoHting clear oHnlcal indi 
inoiit rogai'dlcBa of ago, For the aver,, »ncut ordinary , 

apponta to sulTico. In re/racloru richT ^<200 to 1,6C 

examined poriodically for oaloimn onJ' ^oses aro given, a 

to 1,000,000 units, oapooially for aoiitn if’ n ^^^i^‘V>'oi(l disease— mi 
doses must bo dotormlned indlviduallv^ totany. Smaller 

Dosage forms. Synlhelio OleovilJ,L- n r, „ 
crgoBtorol (Vitamin Dj or Vloatorol n f rPl 7/ ^^•■"“^'*^"■3' bo oitl 

drooholostorol (Vitamin D,) in oil iVn ba oiforol) in oil, or aotivi 
contains approx. 1,000 unita. In vm-! * (approx, 0.1 co. or 

Concentrated Oleovitamin A and D rT (^i 10, 20, CO, ( 

1,000 units Vitamin D In C drop.s). ’ ' 0,000 unita 

Coneontruled Oleovitamin A and D r/ o u a, 

Ilexavitamin Tablets, U, 3, P. (k Ann ' a *' ^ ‘ (0,000 A and 

76 mg., tbiamlno hydrochloride, 2 mn- ° I^OKOthor with ajE 

AS0OI.BIC ACID (VITAMIN 0) ' ” 

ASCOKDIC ACID, U. S. P. w.,,,. 
darkens on exposure to light. In Hnii.Af f‘*Bl>tly yellow powder, 
once of air. Soluble 1 : 3 in water- i • on ■“ ! ™Pl(llIy doterloratos i: 
Actions and uses. Denelouey 

saidtorcsultfrominabllltyofmosonehv, * I symptoms of sourv 
their olmraoterlstlo intercellular subBi^. 

dentine, bone, cartilage, and the vaam!i!!^° (collagen of fibrous tissue 
Used in the prevention and troatinniif “'“lotbolium aro involved), 
disease, gingivitis, gingival infeetion m ° The prosonco of ) 

dlontlvo of asoorbio add donoionev hnf are not in the: 

Dosage. Soo table in introduotioinl"?m^“ with it. 

Administration of asoorbio aold; lo Vitamins, for daily dietary i 
thorapeutio, 30 to 60 mg. Adults 30 protective dose f, 

daily, therapeutic. Fresh oranco li,{nf.° , l»'olcotlvo; 100 

Dosage forms. ^bout CO mg. per 100 oo. 

Asoorbio Add laCieW, U. S. P ok na 
H oxavitamin raWois (Inoludos 7a 
Sodium Ascorbate Injection U h n’ 

mg.), 6 00 . (600 mg.), 10 oo.' (600 ^ '"B-). 

B COMPLEX VITAMINS ^ 


These are treated as a group booauso in 

of tho B complex aro unusual to Individ 

proper nutrition. Their physioloKlonr vitamins aro 

enzyme systems Jin vinrv +A n cdoota are duo to ti.nn. a<. 
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VilMnlii 

1 

Dnily rcijiilruiiMait 

J)o0cl«nt“> 

lIlHraHO 

1 

1 OiiUiiititu tficra- 
jioutic (Inilr 

' lldHU 

1 

TWfljnhio HyCrodilorltlo, 
Nlcotlnintiido (Nlnoln- 
aniUlo). 

HJboCnvIn 

0,4 ' 1 .R 1 riK. CHuo UiU o« luiilor y lublo) . . . J 

1 -IR iiiK- (Hi'-o liilriHliictory tublu).. 

O.fl l jiR. (Si'O tn l vui[ii ulor y t iibloj 

nulhi*!-! 

10 ing. 
lf.0 uig. 

10 nig. 

IVKmua 

Cliollonls._.. ,,,.| 




Prevention of the dcficicncif ftlatcn, Tluj fovtification of llio Ainorioan (HoL by 
tliG ftfldUioi! of t)»o JJ coinpl^vx lo bn«ul Jian Imv-(o)y oveiToiao Uio pj‘o^^ioiialy com- 
mon dofioioiioy in our intalco. Ifowovor, indivifluul basic iioccla inciouHO with 
molftbohsni, carboliydrato coiifont of Clio (hot, activfCy, and acut<^ and chroidc 
illncasca. 

Trcoimcnl, Tlio major coimldovatioii in Lreatmont is an awaioncins that tho 
ovort doficionoy atato In jM’obably not ii )niio entity; Jmjirc; in add i lion to Itw rollof 
by spociilc tlicrnpy, tho other memberH of the i\ eoiuplnx ahouhl be given. Inlra- 
muscular or iritravoaorm IjiJectlori of 100 itig. doHU8 of (liianiino iiythoclilorido 
should only bo given slowly and caullouHly as bovoro aiiaphylaclic-liko roaotiona, 
shook, and <lcatli have been reported. 

(Folio acid and VitaJubi ii/j: See “lloniallcs.") 

Dosage forjna* 

(1) Nicotinamide: Micothuunidii TabhlSt f/. S, I\, 25 mg., fio mg., 100 mg, 
^icotinamido Injection, U» 1\, ampuls, 60 mg,, 100 mg. per co., in variona 
Hizes. Triasyn Ii TaldcU, U, I 5 '. containing 20 mg. of nicotlnamido, 
togetlicr witli 2 ing. thiamine )iy<hocldo 2 *ido and li n)g. riboflavin. Ilcxa- 
Vila min Tablcta (see under AlulUple Vitamin 'J’liorapy, p. M-J). 

(2) Itiboilavlii (eiiually efrectlvo orally or piiiviiteniily); fhboflnnn Tab- 
his, U. N. Ih, 1 mg., 6 nig. Uhinsyn IS TablvlH (ago Jibovo, under nlcotln- 
amide). IIcx{ivilaviin Tablets (hoo under Multiple Vitamin 'J'hcraijy, p. 144). 

(;y TJiJainluD llyclrocliiorJde: Thim}ii)w IICl Tablets, II. S. I\, 1 mg,, 6 
mg., 10 ing., 50 mg. Thiamino UCl Injection, (J. IS. 1\, utnpnls, 10, 100, 250, 
COO, I Gm. per 00 ., varloua sIzch. Triasyn IS Tablets {aco above, under 
Nieutinainlilo). Ilixavitamin Tablets (see under Multiple Vitamin Therapy, 
p. 144). 

(4) Viliunlu n Complex: Triasyn IS Tablets, V. S» P., 2 nig. thiamino 
hydrochloride, 11 mg. riboflavin, 20 mg. nlcotiiuimido. Vitamin IS Com- 
ylcx Liquid, any pi'opamtiori allowing a{lmiidatralif)n on tlio basis of 2 mg. 
Lliiamine, 3 mg. riboflavin, and 20 mg. nicoUnainido per dose. Intended for 
convenience in pediatric practice. Vitamin H Comyiex, Injeeiahle (non- 
otTioial), Pioparatlon averaging 10 mg, thiamino hydrochloride, 150-200 mg. 
nicotlnamido and 6-10 mg. rll)()navln per dose. Availal^lo in ampuls in 
powder fonn and in solution. Usod to expedite thcrapcntic response osjio- 
clally whore there may bo liUerferonco with gaatrointcstinal absorption. 
VITAMIN K 

Vitamin K is nocossary for tlio formal ion of prothrombin by the liver. Vita- 
min K is a gonorie term applied to cortnin naphthoquinone derivatives. Vitamins 
JCi (2-mGthyI-3-nIivtvI-i, 4-nanhthoqulnono) and Vitamin oil soluble, are 



countorftot liypoprotliromblnomlii Induced by blBliydroxycoumarin (d 

Actions and uses, (1) Primary viUimln K doficlcnoy (rare). (2) lie 
Btatofl aasoolntod with obatruotlvo jaundice, primary hopatio disease, 
iulostiual absorption (aa in spnio, collao dlsoaae, iilrorativo colltla), (; 
loglo hypoprothrombinoaila of the uowboi'ii (for provoiitlon of rosulti 
rhago, vitamin K may be given to tiio mother in labor ov to the uowbo 
(4) To covmtevaot olTeot of bltthydvoxycomnavln (<Hcumnvol)« 

MENADIONE SODIUM DISULFITE, U. S. K Sodium bisulfilo 
of inonadiono (2-motIiyI-l, 4-uapIithoquInono.) UMiito, odorlesa, li 
powder, Soluble 1:2 in water. 

Action and uses. See Introduction above. 

Dosaffc* 3.84 mg. (oquiv. to 2 mg. inoiin<liono) daily, orally. For i 
low hypoprotiiroinhlnoinla, especially during blsliydroxyooumarln tl 
to 100 mg. intravonoimly, slowly; for dangerously low level, see Vlai 

Dosage forms, Monadlono Sodium BIhuHILo Tahlcls^ 5 mg, 

Moimdlono Sodium liisuinte Injection^ U, S. P., ampuls, 1 co., 3.81 \ 
lUQuadlouo) ; 10 oc., 72 mg. (72 mg. muiiadiono, 27. G mg. sodium blauU 

VITAMIN Ki, N. N. U. (2-MoLhyl-3-Phylyl-l, 4-NapliUioquinono.; 
from natural sources orjprcparod from 2-motliyM, 4-napidhoquIno 
diono) . 

Dosage^ If, during treatment wltli blsliydroxycoumarln (tlloun 
prothrombin activity drops to a (langorously low level or If Blgiis c 
appear, give 1 Qm vitamin ICi Intravenously, In omulsion form. (£ 

Dosage form* AvipidSi 1 Gin., 6 Gm. 

Muhipie Vitamin Therapy 

Multiple vitamin preparations are included for the prophylaxis and 
of conditions resulting from dolloloncy of Vitamin A, Vitamin JJ, asc 
thiamine, riboflavin, and iilcotlnlo aold. For this purpose, Ilexavlti 
lets, U. S. P. are Inoludocl. For couvonienco In admlntstcrlng ninltlpl 
tc Infanta and olilldron who are unable to laho tablets, liquid conce 
available. Those having potonolos closely rolatotl to normal require 
to bo preferred. 

Multiple vitamin preparations containing folio acid should bo a 
cause of the possibility of ^'masking** early pcrnioious anemia and thus 
it to become far advanced before it is rocogulxod Qlluloally. 

IIEXAVITAMIN TABLETS, V. S. V. Vitamin A, 6,000 units; Vital 
units; ascorbic acid, 76 ing.; thiamine hydroohlorldo, 2 mg.; rlbona\ 
nlcotinamido, 20 mg. 


Appendix 

■ORMATION OF MEOICAL- 
lARMACEUTICAL INTEREST 


VEHICLE SUGGESTIONS 


>lc McdIcQfions; 
Vehicle 
^ U, a P. 

5, U. S. P. 
rrup, N. F. 

, U. S. P. 

ip. u. a P. 

P,’' U. S. P. 

^rup, U. S. P. 

Syrup, U. S, P. 

Syrup» U. Se 
iodictyon Syrup, N* P. 


Suggested for 
Chloral Hydrate 
Ammonium Chiortde 
Sodium Salicylalet Ammonium Chloride. 
General use 

Choline Chloride. ♦ * ♦ Potassium Iodide. 
Ammonium bromide'**'^ 

Diluted Hydrochloric Acid 
Cough and cold prescriptions (slightly 
alkaline) 

Cough and cold prescriptions 
Choline Chloride,^** Quinine Btsulfale, 
Chloral Hydrate^ Codeine Sul/ate or 
Phosphate 


□holfc Soluble Medicaflons; 


Vehicle 
U. a P. 
Elixir, Ne F. 
j Elixir, N. h\ 


Uemarks 
Tvne tested vehicle 
For hitter-salty substances 
Pharmacist adjusts **Low** and ^^High** 
Alcoholic eliTire to correct strength 
reguired by prescription. 


IkallDO carbonoles (OOi formed) 
,0 of mnoy alkaloids^ 


AbhrovlaMoii 

Latin 

Kngllsli 

an 

ana 

of enoh 

a. 0 . 

ante clbuin 

boforo inoalfl 

b. i. fl 

bifl in (lio 

twioo a day 

Cap. 

Capiat 

lot tlm patient tal<o 

Capa. 

Capsnla 

capsulo 

Chart. 

Chart a 

paper (porvdor) 

CocU. parv. 

Couhloaro parvimi 

teaspoon ful 

Collyr. 

Collyrhiin 

oyownsh 

Cong. 

Congiiis 

gallon 

E. M. P. 

Rx niodo pracrtci’ipto 

as dirooted 

n. 

Hat 

inako 

git. 

guttao 

drop.s 

h. d. 

hova doouhit\m 

at the hour of going 1 

U. B. 

hora aomnl 

at bedtime 

M. 

Misco 

mix 

0. 

Octariua 

phit 

0. D. 

oonlug dextor 

right oyo 

0. It. 

ooiditfi taovim 

left oyo 

0. S. 

omdus .sinister 

left oyo 

0. \l 

omdua vilorci\io 

both or each oyo 

p. 0. 

per OB 

by mouth 

p. 0. 

po.st clbuni 

after tnoals 

[). r, 11 . 

pro ro nata 

ns ncodod 

(1. fl. 

quantum HuITieit 

a sufllciont quantKy 

S. 0. S. 

Si opus all 

if thoro bo tiood 

Slat. 

filuUrn 

at onco 

88 

flomis 

ono half 

S. V, R, 

RpirRtm vltil roeCUlcaUm 

alcohol 

t. i. d. 

tor In dio 

3 timos a day 

l/L (Hot. 

ut dictum 

as directed 


SUGGESTIONS FOR PHYSICIAN'S BAG 

{Hased on 1952 usayo at V. 5. Public Ifealth Service Outpatient < 

IVashinplon, D, C.) 

AcctylsaUcyiic Acl<l Tablola: 

00 nig, 

0.3 Oin. 

Alcolioli 70% 

Aluminum Ilyclroxido Gel, Dried, Tablets, 0.3 Gm. 

Aniinophyllin: 

Ampula. i.v,, 0.25 Gin.'^lO co. 

Suppositories, 0.5 Gm. 

Tablets, 0.2 Gm. 

Ammonia Aroin. Ampuls (for inhalation), 0.333 oo. 

Amyl Nitrito*'Anipiil8 (for inhalation), 0.2 oo. 



H Cl oapsiiles, 60 mg. and 0.26 Grn. 

'inetiiro 

[isulfis, 25 mg. (and/or 60 mg.) 

11 Clilorldo Tinctiiro, U.S.P. (Zepliiran) 
narb. Tablets, 0.3 Gin. 

Cojizoate Ampuls, 0.6 Cm. -2 cc. 
conato Ampuls, Lm. or i.v., 10%~10 cc. 
jpliato TabloU, 15 mg. 
aino Ointment, 1%, Cream, 
nils, 1 cc. — 0.5 mg. 

. Capsules, 30 mg. 
ilfnlc Capsules, 26 mg. 

FartrutG: 

J mg. 

0.6 mg.~l CO, 

HCl Ampuls, l:100(b-l co. 

iiitmto (Nitroglycerin) Tablets, 0.6 mg. 

Icily 

ICi Ampuls, 100 mg.-2 co. 

Ifato Ampins: 

I cc. 

I fO. 

Dcaino: 

i Suspension, 3 million Units 
00,000 U. per CO. 

15 ing. 

ipuls, 0.13 Gm. 

^l Jilbxir 
Jl, vial, 2% 
no Tablets, 60 mg. 
orates Tablets, 0.2 Gm. 

Sod. Capsules, 0.1 Om. 
rbojiato Tablets, 0.3 Gin. 
ithiazolo Tablets, 0.6 Gm. 

Tablets, 0.5 Gm. 

)phth. Oint., 0.6% 
lied, Storilo Ampuls 

leo containfl adhesive tape, applicators, roll bandages, olastio bandages, 
otton, touguo blades, thermometers (oral and rectal), prescription 
iigea and needles, a percussion hammer, a sphygmomanometer, a 
stothoscopo, and a steel tape. 

II g, u<lUo(]^by*statlon Pharmacy Oommlttee action. 




Ago In years plti.g 3 

30 X Adult Doso=CJiild’B Doso 


CoxeUng's RuU 

Ago_a ^ext blrthdnv » » yoara) 

24 I>oso= Child ’a Doso 


Clarh'i Rxile 

Weight (in noiii>fl a\ 

ICO for Individual 

^rted a Rttle for Infanls 

A 


Young’s Rulg 


Ago (in in onthsl 

ICO I^oso^tlio Infant’s Doso 


A go (in yoaral 

Ago plus 12 ^ Adult BosQ«Oliild’s Doso 


“Wlioro ,n obvtao ™°r’S*om?S[r'l°“« atotc. In p», 

maoist, Im *oi,|rt „rol«M t|i„ ''““‘“I l>y Uio piia 

■ r,'ti 


to 


proscription follow. ‘ Thcso wj proson^^^^^^^^ P^i Wcu 

Iww taken boforo ho boiiovoa if nocossnrv tl P 

established. noceasary that contact with the physician 

medication, tho use of “Tako as Diroctod’Mn^^h^ ’• 

3. In (mtieclton toith common potent cttemlpJ ° avoided. 

“dvisablo for tho ph^i^t to IT /” compoundw 

physician shou 
““®®“°“oj^lnoompatibilitie3 bo noted. P« 

m,M^, V. /™“ “NO®™*™™ 

h s" pZ 2.ta zzs,s”Z2rb”™';''’’ ‘ 

Is the usual strength prescribed. visablo beyond this strength. 1 ; 1,00 

in (Corrosive Sublimate) is offloini in m.xj _ 


i\oic uiia amiucw ulcu ucsigneu to prodvce a soltiiion 

onc^qitcirlcr (i,s atrony an Ihc Utrucv UihlcL 


approximately 


Fhcnoli V. S, l\ 

A 5 poircnt Ktilulioti is tlm innxiunun coivcontmliuti of carbolic acid iiormallv 
used for car prcparalionh 

Poiassiuvi PcDuaHitanair, U, ,S*. /’ 

All iinlit‘ui)(io rdtia-i.i- oxyi’i-ii 'I Ik, tabiei is oJIicinl in the National 

1’oi‘iiiulftry. 

I’or ftiiplinUidtiH to tho Hkiii, a 1:2,000 fiolutioii is iioiinnlly prescribed; for 
IrriKftlioti (wrixiMfH, n 1 : Ifj.OOO lo n 1 .••1,000 soltilion; for Vincent's infection, a 1% 
BOlUtlol). 

Zific Si///a/e, f/, aS. P, 

/■or opJii/iahn/c im, a tmo quarter of oiio per cent (K%) solution is uormally 
prescribed. Uhcs of 0,1% to 1 % may l>o nuUcatocl, Tho usual maximum coji- 
ccnlrutioii Is one half of ono i>or cent solution. 

m<: ZnHO<.7niO IM oniovosronl la ulimaul<'r. To liiatiro un uurniorosced suit for opbUmImIc prpacrip- 
(fon?, /t a in fts fujiafl iimuunCa as possdilo ami Itopt t Ik fitly stoppered. This lusurcs o correct 

blfcngthfigliillon wlicn prcscrllnul* 


/.inc Chloride, U. 3. 

A salt luoio anlrin^enl tliaii Uio sulfate. Bccauso of this it is used in weaker 
concoiUrntioim limn tlio Bulfaio for o])lithalmic purposes. A 0.1% solution is 
occnsloiially proscribed. 

PllKSClUPTION JNCOMPATIBILITJES 


Dacilrncin and l^olymyxin in Ointment Bases 

Bacitracin is unsUildo in afiiitrous preparations and in carlmwax bases Baci- 
tracin and pnlyinyxiti diiriisn slowly from the greasy base ointments A base 
containing jmlyctbylono glyctd in winch hydroxyl groups are ester find appears 
to bo the most salisfacLory ointment base for these two antibiotics. 

Penkillin G [Bcntsylpcnkillm) So/niions 

Aqueous ROlntlons of cryHlnlllno salts of bonzylpenicillin may bo made more 
6tal>lo by tho use of a ])hosphalo or sodium citrate bulTer. Tho potency of such 
solutions is maintained from 1 to 2 weeks, Best results aro obtained when 
solutions aro prepuroil using plionol anti u buft'or and refrigerating at about 3® C. 
Under (he.‘^cJ condUlorm, tho soliiLlon appears to bo stable for at least 21 days. 

Penicillin Kf/c Drops 

Roennt iiivcstlgallons indicate lliat solutions containing 0.6% sodium citrate 
and 0.8% sodium cldoriflo (for iHofonicity) are stable for 14 days when preserved 
at 16® C. W}jon indicated, penicillin eye drops should be so prepared. 

Folic Acid Slahilily in Solulio7i of 13- Complex Vitamins 

Uccont studies iudicato liquid propnrations contaioiug foHo acid, thiamine, 
riboflavino, nlcotlnainldo, pyrUloxlno and pantotheuyl alcohol in normal quantl- 


Bu»poncuiig agonb usocl to kocn tho uiullH^nivnW T '' 

.yrup ..d p„p*„ poSiSr; 1 i 

Tenamvcin PMxir '’‘utios. 


'Perramycin Elixir 




r:r/x^';«cr 


— j 1 - 

0011 tout 

oombination bnumci i)o t)oiow 2.(1 ami tli 

If Uio iiaiial U clay afcabillty ia cloaiml IS percoi 

Mine with Alkaloids; 

Rx lodlno 30 mg. 

Oamplior 

Menthol 

Kphcclrlno aa 0.3 Cim. 

Mq. Pot. q. a. 30 ml. 

M.ot Sig.: Naaal Spray 

olpitato lie ^ will/ an '“/Tl" 

is: '" ;»•.?: 

Oarhon Eioxido Vomalion: 

Rx Bfamuth Subnitrato * 20 n... 

Sodium Bloarbonato SS ' 

Popponnint water q. a. ad il. 120 mb 

The nitric to form nitric acid. 

this inoompatiblllty la •escribing bismuth aul, carbonate in pl'tca, 7Z HSbniJmlo 

Rx Potassium Oltroto * 

Sodium Blcarbonato 
^rup of Orange q, a. ad 

oofd in Rs formula!”* A'oicrsXftlo* *** oliftwotor due to tJie prissonco of citric 
dioxide, a gas. The clioice ofaTotSorvehL^'^^n 
oiango non-acld) would overcome tile Inco^iStiblli tv 
AerdSolulMs PreciyUaliny Pkenolarkiial; 

Rx P lenobarbital Sodium n « n 

Mx,r of Three Bromides *q.a.adS?ni;- 

Phonobarbltal is prooinlt.n.(,nri n., <.i 


Ill vvvii/uiiiu tnu 


Ex Phcnobarbital 
S}Tup of Orange 
Distilled water q. s. 

Sodiurn barbital and eodiun) pboDobarbital goiierally precipitate from their 
aqueous solutions upon the addition of an acid solution. This is due to the 
decomposition of the sodium sait and tho separation of freo barbital or plieno- 
barbital, either being insoluble in aqueous solutions. In the above instance, tho 
soluble or sodium salt should be prescribed (Sodium Phenobarbital) and, because 
the syrup of orange contains citric acid, it should first be neutralized with sodium 
bicarbonate, or an acid-free syrup should be prescribed, to prevent the precipitate 
from form in g. 

Ophthalm ic Jncompal ihiUties: 

Tlx Zinc Sulfate 60 mg* 

Sodium borate 0.6 Gwi. 

Dist. Water 
q. s. ad 30. ml. 

Sig. Eye Drops 

Sodium borate is incompatible with zinc sulfate, inotathesis occurring with the 
formation of a precipitate. By prescribing boric acid in place of the sodium borate 
the resulting preparation is a clear solution. 

Rx Pilocarpine Hydrochloride 

Mild Silver Protein Solution (5%) ♦ 

Miscc. 

Silver salts are precipitated from their solutions by soluble chlorides. By pre- 
scribing pilocarpine nitrate the silver chloride precipitate will not form and a 
clear solution will result. 


THERMOMETRY FACTS 

Average normal temperature of adults is 98. 6*^ or 37^ C. fpL‘r rectum) 
Handy Rule j or Comparing Ihcrmom^ltic Vaiwes.* 

Cenligiade temperaturo plus 40, times 1.8, minus 40 etiuals I-ahrciiheit equiv- 
alent. 

Fahrenheit temperature plus 40, divided by 1.8, minus 40 equals Centigrade 
equivalent. 


Conversions 


C.” 

p O 

37. 0 

98. 6 

37.5 

99,5 

38. 0 

100.4 

38.6 

101. 3 

39. 0 

102.2 

39.5 

103. 1 

40. 0 

104. 0 


SOUDH 


1. 000 ^ruin 



0.(106 (Ini. (Of 

10. 432 i^rairiH (1 ( Imrn) 



I. 0()i 

00.000 i^ralna (1 (trutihiti) 



3. 0 

437. fiOO Kialim (iivoirtlnijoia niiiuin) 



2H. 36 

464. fiOO Kmirm (fluid miuoo waUii ) 



20. 67 

480. OOO Kiahm (npDtliuraiy niinnO 



31. 10 

7, 000. 000 f^miuH (avoIntniidlH |hiiiiuI) 



461. 00 


WKuarr* 






J |>|i/ 0 rf n lothccatv 

hfHrh 



AtftrfC 

(qutvaUnh 

yo (liti. 

1 olinco 


:ii) iiu!. 

Mi (Uftlu 

Ifi Om. 

i (Irnrliiiifl 


25 me. 

^ii eriilu 

10 Qiti. 

3H diimhma 


I'd iim. 

H ernln 


2 tWm'lUMJk 


Vft me. 


0 OD). 

00 einlan 


12 urn. 

H 

j Om. 

75 mnljifi 


10 niX. 

16 eriihi 

A dm. 

liO gridiiH (1 duU'linO 


H inK> 

16 eiaiu 

3 Oni. 

4& i(ndt)'3 


0 irifi. 

111) Krrilu 

2 (Mu. 

30 ftv aim {^4 dvni'bm) 


5 \\\%. 

Id Hialu 

l.fl Clrn. 

20e(*»lin 


4 Ui|l. 

111 Ktrdtl 

1 Qin. 



;t me. 

l*ji) eiaiu 

0.?iiaiti. 

12 itralh^i 


3 itiir. 

14o eralu 

0,0 Urn. 

10 Rrjdm 


\,ti me. 

llo ernin 

0.0 Gm. 


I 

1.2 me. 

Ua uridu 

0.4 Oiii. 



1 me. 

160 enilii 

0,3 Qm. 

0 era) US 


O.K mu. 

160 luufii 

0.25 Gin. 

4 arflins 


0,0 me. 

Moo endu 

0.2 Om. 

0 eralm 


o.fi urn. 

\\iu endu 

0.15 Gnu 

ecaltiH 


0.4 me. 

i(«<i tcctdu 

o.iaaiTi, 

2 e rains 


o il Jlifi. 

Moo uniin 

O.l (1311. 

KraliH 


0,25 me. 

Mid etniii 

7& li]R, 

eraltia 


U.2 me. 

15do eruhi 

00 

1 Rn>lu 


0.15 nm. 

Mod Kinin 

fio me. 

eriUu 


0.12 me. 

Mou uuilu 

40 me. 

ftraln 


0,1 me. 

Mod ernin 


*TliO nliovo ilnso oiiulvidonUi linvo Uoeii iidoitlod by llio IiKohI Z'lmriimc<i|HJulii| Nhll 

imilatyiJind Now and Nojionicln! )(otnoillo.s aiul Uioao dodOaqidvaloiiin liavo ilio abjirovril of III 
Food nud Dntj Admiiilslnillon. 


LIQUIDS 


1 (m) 

0.0(U CO 

Ajyfifoslmah ealuft 

10.23 mlulirtti 

1.000 00 


1 lUUd clraoUm (00 \\\) 

a.700 00 

4 CO 

1 (Uild ounoo (480 \\\) 

20.G7O 00 

HO 00 

1 pint (0) (OttlaviUB) 

>173.000 00 

4B0 CO 




])r«It 

TllblllHlHIOIlftll 

'JViionjiful 
Tiimblmful 


I lulnliu 

1 tUihl (Inu’lim 

a tlrm’liinH 

-1 (UiUl tlnutliiHH 

2 llulfl (HtllWB 
<1 lUlId 

H Hull! (niiii'OH 


MtMe 


f) oil 
8 on 
15 CO 
flO oo 
120 CO 
240 00 


.LUIUWUliiM* 

MO. VKlKiKHT VO, U,« mllll- 

r»*i 1 

? s 1 

40 2 

Mk an 1 

Cl 01 1.8 

(ni'Oi)-‘=(>nK* 1 ) \n 2 

FEDERAL NARCOTIC REGULATIONS 

(IlarriBon Naveolio Law ) 

general information 

avio PhVfitotan rtnd ^^wrlUori" Ink or IndoUblo ponoil, or be 

1 . Tho nnrcollo proBorlpllou mnet bo wUUon 
typowrltlou. £ujl signnturo of the pHys o on, 

9 n'hft iTroflorlotion itiUBt ofttry i i i.* 

mi P«don>l »“'•»»" «'•">: S^Iiio »«'»« *” « «» 

J l. ^ .nd „»» 

•Boo icguInUonnf or (poolCo V, • 

UqiioM, 



0. Prescriplions and records must bo kept on file for 2 years by the pbartnaolst- 

NONEXEMPT NARCOTICS 
(Prescription ReQuired — Cannot be Refilled) 

Cocaine, JDcincrol, Dilnndid, Ilycodan bitartrate, Pantopon, Spasmnlgin. 

Prepivatlona or rcnicfllrs wMch arc within the oxeiuptfon may bo sold wllli or witlioiit prescriptions, 
an-1 a prf ScrlpUon lor such a preiiaraUon may be Tcflikd provided, of course, tlio prepare lion la fn nifslicU 
in good faith for medicinal purpores only. The fllHiig or refilling of narcotic prescriptions cfilUng for more 
M in one e.rer 7 ij-f preporo/Ion or a mixture consisting of an oxempt preparation or remedy lurDicr rcchicni or 
diluted by the a^ldUlou of uoa-narcollc modlclnal agoots la authorized, provided, of coiirso, the proparalJon 
la furnished In good faith for medicinal purposes. 

An exlcmporancoiis prescription calling for iiarcotio drujsnot In cjccss of Iho amouuls sped fled lu sccUou 
fi may be refilled lu the satno manner as a prescription calling for ready-mndo proparatloiis or reniedtea. 
provided the mixture is sold In good faith for rocrticinni purposed only, nnd n record la kept of tho snlo in llio 
inannw indlealed In AtUcIb 155. (Above TecHl:illo »>3 subjccl to any further wtckttons Imposed by tlio 
Federal Durkam-JIuviphuy Ael awl Individual State A^orcoffc a/id Pharntaci/ Laws.) 

LINIMENTS, OINTMENTS AN!) OTHER PREPARATIONS FOR 
EXTERNAL USE 

Regard Icsfi of the amount of narcotic content, theso preparations are ‘^exoinxiL" 
narcotics, provided that they do not contain cocaino or any of its salts, derivatives 
or eiibstitutcs (or other nonoxempt drugs such ns Dilandid, Spasmalgin, Domorol, 
Pantopon, Hycodan IVitartmtc), and provided that these preparations contain 
other ingredients rendering them unfit for internal administration. 

Solutions, ointinonts and other prcpnratioi).s for use in the eye, ear or nose or 
for reciatt vaginal or urethral administration arc not considered as being prop a rat ions 
tor external use. 

NARCOTICS FOR OFFICE USE 

Physicians may obtain for office use ns much os ono ounce of an aqueous or 
oleaginous solution of a narcotic (not exceeding 20% strength) (Avtlolo xv of 
Federal Ilarrisou Act). The request must be made on tho physioian^a ofTiolnl 
Federal Narcotic order blank and not on tho regular prescription blank. (See 
rules and regulations on the inside cover of Federal Narcotic Order Book.) This 
order may Iw honored by the xelail pharmacist, who shall affix a label to tl^o 
package showing tho date of tho order; number of the order form, if any; tho namo 
and proportion of tho narcotic drug contained in tho solution; nnd tlio namo, 
address, and registry number of the vendee and vendor, respectively. 

*£x»tnpt narcotics: 

Tba IbllowiQg up tor 
OplntQ 

I gr. Codeine if “ derivatives* •) to tho fl. oz. (450 m., 30 co.) or to avoir. (437.fi gr. 

M «r. Morphine ® (SocUon ft o( the Katcot lo A ot) 

li Er. Heroin 

••Apotwrpbbe-derivative of morphine (14 gr. to oz. exemptl 
DJw^lhyl moTphina hydrochloride) (M gr. exemption to ounce) 
rHwmrine O tf. exampUoa to ounce— an alkaloid ol opium) 


ill limy ki pp, lui In miiOi prM]mnilloj*«, in )ii>ii of ihn 

rnunitl nKiuin'il by Arl. 177, ii r<*rnnl nf tlii^ iluin wlipn Puiili nlnrlc jiri'iiavnUfm in 

nimln nr pun lm I jlihI l lm cliiln wlirn llin pio))nrntlt»n Jh oxlmiiHlml (i*b. H, art. 

17 !)). 

Pairtitinw iH* AVrun/n (Atiirhi / 77) 

“All pi'uniiH iiml iiiMliniiinTiH rrp.lhit'ipil in dliiHH IV (liirlndi'H pliyahdunH and 
rlcnllHlH) ahull krcp u dully n-rord HlitiwitiK Min khid ainl <|nnnllty nf imrcnticH 
nr ad ndnlnlMinl, Ihn nainn rtial addrrH.v nf n«rh pnrann pj n lkan <1 Ih- 
jji'ii.Hod or ndTiiiiiltdt'i ml, and (hr iiaiuf« iitid iiililhuH of Dm pntmin upon wlioso 
uiillini lly and Mm jun pnhn fnr wlilidi dlMprtmcd or iidinlrikdinod.'^ In I Ida ron* 
fardon, annm huI- of a |a*rpidua) fnvoNloiy for nm’)! Jfr/a and carr/nd 

would KiuUH nioMl. adviMiddi^ 

^Unrotlc^• fur fd.r Phynichn* 7'n /Pi duninl in I'hynit itnPti linn or for OD'tco 
Usf (fuw (lltlninni 

Knvcuilrti, |/i r)ai form of lalikdw, ruiipida, and )jond(‘ni, may h« oldrdfmd hy 
ft jiliyhlidan for m=n In hin nlllro or for nniyiii^ in hln Iuik oa/y upon Iho olllolal 
IjOvoriMjmtil nvdnr fnnii (mndi im |h nni'd In nidnr Mio iU[m'miH and oloaglnoim 
^ohiflnas), A pliyulrlan ainmU )or:«dy wrltn a itamdia prnHfrlpdofi for Htioli 
Hii|ijjlh H on IdH ri'Miiliir pUMi rlpMon Matika. 1‘lin oHUdnl ordnr form (oxi'liidliiK 
Iho 20% pxniiipllnn n*rprrnd to almvn) (’iiiinnt Ixi Oiled hy a retail plmrmaelHl. 
.Srmli oidrm aro Ollahlo hy f.’laaa I and 2 [KTmitlimH oidy (aiioh an ndtoloflalara 
iind niunnfaiduiPiH). 'Thu oidor formn am pi‘n)ian'd la dupllealn, (ho duplluato 
heln^ lelidni'il hy Iho phyMhlaii tor a pmlnd of 2 yoaiH, Ordora imial not ho 
wrlUo/i In |aumll. 

I'irlitiuuR Nnwr/i 

Tim law dooH iiiij pmndt Dm uho of a IIoDUoiih nanm upon a profterlptlon. 
Sm.TAfi TAX 

of iVnn'udo <!t t(i/trtt(r 

Tim Sfurial Tux J^fnotp (w)deh onjhodJoH Iho unraoDo icf(lBtraiIon niirnhor 
ftbMf^imd Dm jiliyHloIati and Dm IneUH of <»Illcn) iiuiRt bo compiaionaly displayed 
fa Dm ollh'cj- I Vdoral JtoKidnDoiiH ail noli poimtlluH for nondfbplay of tide flpooial 
IftX Hlimij). (Heo art, dib) 

Kpcfnd 7 Vat AVdiap UvfjiMtjf A^uwdiflr^ fVwrip/ioa blanks 
Cnutiuu 111 lii^vlnn pvoMrrlpllon hlaid<H jirlntod nmko corlaln Dml tUo rof^istry 
Jiiiinher need In yunr iiarrotlo irnlatry iiuinhcv. Vlolalloim of (Ida roaulallon nro 
maalanDy rmnln^ In llm aKoiiMmi of Ijm narrolia o/llclala. J)o not nao your 
llemiHo muiilmr, or tiin a]iv.ci(d serial ?mratrr printed In red on tho Fodornl 
upecfftl (ax Hlaiup. Tlio rcnlatry iminbor aaalgno<l ia tho mimbor typed on tlio 
form, found In l)*o Imdy of Dm lax otnmp am! rondlng. '^Your Uoglalry Number 
Ifl .*• 

•Special Tax t^famp, Importaot — Vhanyc cf Office Location 
A pbyHltdan'a apcolal (ax alnnip la valid only for tho flxocl looatlon to widcli 
originally Iwanod. Hhould n phyelolan roJooalo hla ofUco, bo imiat notify tho 



Ornco of Colloalor of Tntdrnal llovoinin 
for tile dlBlriol in whioh pmotleo Ih carried oin 

NAUcoTfo pkichcjiuptions 

Federal Narcollo forbid Ibn urn' of VrcHcrliJljon No. 

or similar wonlIngH on prCHcrlpiion hlniikM. A roniplolo mnv pnwrljjiiou nuiHl 
bo writton. 

<*LETTEll» nV IMlYStCiAN'rO DISTRICT NARCOTIC ()FFH:E 

Many phj’mcians, for (iioh* own proicclion imd an indleatlon of ( ladr aotui 
faith, filo a Ictlcr willi Uiolr Dlalrict Nnreodd iUlii o when (renllnf^ )>allouls rC' 
qniring largo clo.^cs of njirndio nie<lieiitjona over Ion/' pnliidn of linn*. (Not a 
legal roqulrcrnont.) 

Tho loUor usually aiatca !ho pa(h*nCa iinnm, (ln^ eondillnn from wlileh (lio 
patient RulTerfi, and a stalcnjent lo tho clleiit I hat it ia Dio pliynhiaiiV opinion 
that tho narcoLlo la indicated in trc atnionl, llial il will lie ii ied for Momn Him*, and 
that as Iho <lIS(*aso inogresHrs, tlin dose may \>v Midnianlhdly InereaHn) to HUMiala 
life and allovialo pain and snlferiiig, 

TEhElMIONE NARCOTICS 

Tdephom prCBcriptiond . — Tho fnrnlHliIng of narndlrH piiVMUant lo h‘li’pii(jno 
advico of practllloncra i« prohihilcdj wdiollu'V prrMerlpIlnim covering mu'h ord(M*fl 
aro subsequently jccdvod or not. Jlow<ivor, In an fo/arj/zm// a phainmclal. may 
deliver narcotlcfl through Ida oni|)loyeo or n'sponnihhi agon! pnirimint to a tclo- 
phono order, provldeti the omployeo or agent la snppt)c<l wllh a pniperly pn'pared 
prescription boforc dollvery is mndn, wdilcli prcHcrlplIon shall hn turned over (n 
tho piiarniaeist and Ihcd by him ns required by law (<'h. H, art, IV 2). 

TIIEITS 

PhysiclanB are requested lo nso due caution in protect log th<*lr nan otlo flrngs, 
order blanhs, and jnoBcriptlon pads. ConiphdiitH have bccui recrlvod by the 
Narcotic DoparlmojU of thefts of (hrsu litMUH, especlnlly prc^^crlptlon pails from 
ofiices, and physidaiis* professional iiags slnlcn from unloched autos. Notify 
Federal narcollo authorities at oncu should aucli lhi*fis ociMir. 

ANNUM. REGISTRATION 

A physician intending lo practiro inedlcjiio and to udndnistor or dlspcnso 
narcollo drugs tho course of snoh prnclico niupt aiiply for registration under 
tho Harrison Narcollo Law lo his local Collector of Inba iinl Revonufi and must 
pay tho necessary lax. 

A physician must on or boforo July 1 of each year romnv his iSpoidal Narcollo 
Tax Stamp by roglaterlng with Ida Collector of Jntornal Uovoniie, Hjundal forniH 
aro supplied by tho I'cdoral Govorninont for lids )nn'i)oso rrrpicHtlngt (1) Name 
of tho physician, (2) Adclross at which practlco Is rarrlofl on, ^ 'Dm Hlalc pro- 
fessional liconso number and date of l&suo, and (4) An Invonbory of tho naicoUcH 
on hand» (If none, mark “NONE^^ on Inventory fonm) Duplicate copy of llio 
inventory filed must bo kept by Iho physician for a period of 2 years. Thn lax 



in »Yuiiu uKuii n)r uiiociJiiK lUUCi 


Don’t, wrllu a imrc..»Ui) iirowiHi.ti.m Id |,.u(| ponoil. Avoid wrlHog any U* 
ponoll, many aro oliangcd (o oall for moriililiiu. 

Don’t, wrllti for nnroollrH (Ida way: 
ftforpliliio If'r /j « X or 
Morphliu) HT M # 10 

Sovoial X'h or /.(‘ro-H imu lio n<)d(id to ralao llio amoiml. 

Uho hranlccil^H oi 

Don’t carry a largo alonlc of imroolica hi ymir hag. AddiulK aro on tho lookc 
for Ihe.so in (Ionic >r’n (jIIUuw iiml oKra, 

Don't Hloro your ulllni mipply wIhjvo piiUonlH nan KOt at it. Avoid wlorago in 
Hlnlc or urfnul. T!iu puKont iiiny iwk In \m\ liioHo, 

J)on't fall for a good nlory from a HlriiuKor nlaiinlng allinont llmt iisna 
ro(iilIroH niorpliinn, 'i’lio nddlol onn pvtuluro bloody HpnUnn, fiiinulato bad aoiig 
or oUnjr HyinpbnoH. M/iko your ou'o diagntwk 
Don't glvo a niuTotlu Ux (o nnolhor wnU(»nl aoolnfi Iluj patloiit. Addlota ha 
poHod as nurH (\4 to gt^t doc torn to prcMorlho luituoUcK. 

J)on't writo for largo <|uauiltI{‘H of nirn'otlcH \ ui\qhh unavoldablo, Divorsion 
addlwlrt Ih a i»rontabl(^ buHlnoMH, as much as $l for % gr, M» S. 

Don't proms Ibn haris»t(ca on Urn alory that anolhcr MD had boon doing 
(JonsnlL that phyniolau or (ho iio.spllal ntoorda whonovor ])()Hslblo» 

J(>/iva Jix'H ^dgH<fd In blank at tho o/llco for nnrdcs to fill fn, Sfgin 
bluukH aro lm(l practlco and many havo Imim fllolon by addlote. 

•NurcoUo*'l)c»Clrt,*' lliiri'na of Ntux'ollivrt, WuHliIiijaon, D. 0. 

MARIHUANA REGULATIONS 

MARIHUANA OR CANNARIS ACT 

{Fedora}) {1037) 

General Information 

1, A Hpai'lal ]‘\‘iIoral permit ia jw/nirad of p)»y«lciftna to writo pvctioniUions fc 
this drug. PhyHlolau mimt havo a Fodornl Cammbla Registry numbon Thi 
numbor iouhI ai)poar on all in'ocorlptioiiH for UjIh drug and its proparations. 

2, No "{^xninpU" oxlat auch an in Ifarrlaon Narootlo I^aw. Act a])plio8 to dm 
and lU propaiatlona. 

3, Olhor rotinirtnucnilH are Htndlar to imrcotlo law« 

1. Pharmnolat numt havo a (/annablB Roglatry numbor to deal in this drug. 


INDKX 

(I'liKOHiirntiorfl Iiibidtltypo Indluilfl in liu-liml iminUs of rofoiotico.) 

Itpfoioiiw to |>:IK<VM 5 tUnniKli 28 liulU'iUo llHtliiitn III l-lHL’'»3tr\l>tilolc(ioii lbono|K 


A 

A orid l>, (*i»urr'iilmlo<l Olrovltanihi, 27, lit, 112 
Aljsorbnf)fo ffohlfii lOpOil 

ACCllo AeH. 15, 7n 
Acolnnn, 7, U, 7l 
AcoloplioiiOlUUii, 5, 81 
AcolyMUiylloAoUl, 5,80,11(1 
Adroiml ()nrlrjf,20, 101 
A<liom\l ('nrlex KMiacl,2fl, 101 
Allniiuln, Noniml UniiiimHmini,2'J, 115 
Alcoliol Crlbyl).7,-18J10 
Alcohol, T.soinopyl, 7, <13 
Alcohol, Htooryl, 77 
AJlofffy, Ak<’iiI.<{ Ift, 20 
Ahiioiul Oil, r,x pressed, 7B 
AUiiulmuti Acotolo Ihislo, lrt,78 
Atiiiiihiiiin ArololoKolutlnn, 13, lA, 70,72,78 
AhiHiliiiitn Acolido HoUilliui, I’owOpi- for, 15, ?2 
Almnlriiiiii Ohlmldo,! 1,70,73 
AliinUmnu HydioxIdO (Id, 18, 88 
Ahimliuiiii Uydnixldo (iol, Urlml, 18,89, l in 
Aijilim AoltUtid Protolii Mlxliiros,2l, 108 
Aiu1iiO|)hyll1iir,dli]rPttotiH0, 18,80, l‘IO 
HimHiijolyllp,2A, 131, DO 

AitiiiinjiJft, 70, J30 

Aoiinoiiln, Aroinullo, AinjuilB for InlmliiUon, 20, 
130, MO 

A;fM«oalji flpfrk, Arorjindp, 20, 130, 1 fO 
Airiitioiilaool Sliver NllruloKohUlon, II, 00 
AtiunotitjUcd Mm Pill y, 13,011,77,78 
Aninuinfiilod Meroiiry Olnliumit, 10, 78 
Aininonhim (Ihloi Ido, hieouKli, 10, 01 
(llurollo, 18. 80 

Aiiuiioiiiiini TuhLhusnlfoiiato, acq “tohlUaiiiiuol** 
AniiioHlroROii, oco '‘(louJiiRatod KAlroRoiUo flub* 
fllrtiices’' 

Aniphoirtiulno Snlfolo, 20, 138 
AtnylNlliMo,25, 133, 110 
Anulffollea, 0, 30, 7/) 

AnoslliollcA, Oenoi a1, 0, 30 
Auealliollco, hom1, 0, 38 
A7tMofdK, 18,88 
AiiUiolinlalloa.S, 17 
AnthrMln,11,7l,73,7(J 
AiithrnKii Ofiitrnont, 10, 70 
Atitlirnlln Bolutloti, Uhlorofonnlo, 10, 73 
AiiUatiioblQ nniRff, 0, BO 
Antlanoinlo Dnigu, 10, 03 
Aiullmolorlal OritRs, B, 50 

A ttf •* rtn 


AutU'dufUihntfi, 10, 80 
Aii(l<1luvrhrlc-i (non-specific), 18, 80 
AtiliilhiitdleA, IR, 87 
Anlffimpin fS-iJRa, 70 

AiilldiornophiUis fnlliion/.no Typo 11 Serntii ( 
hit), 21. 123 

Anll-liiffcllvcs, loe.l1, 7, 12 
Ahd-Ilifcftlvcs, Hyrilpinlc, 8, 17 
Aiidniidinliil Dittos, 13, 58 
AtiUniony Potassium Tovlinlo, 7, 18 
Antlp.irnsIKc HriiRH, 13. 70 
Alil1p)<l(>8lsllr.9, J3, 78 
AnllproKt/xain nrnn«, 0, 50 
AuMprUi Itlii DniRs, 13, 70 
AmCNci Ujus, 21, 123 
AntlsyphlllHo nniRs, 10, 00 
Aiitllhyruld Duirh, 21, 108 
Anllloxlus, tec "*AntisrnJinn” 

AnlUrypannsomlo MniKS, 10, CO 
Andvenlii (('rntidUH), 21, 123 
Aullvonlii (Iiftlrodoolim Maclmis), 21, 121 
. A. Olcnvitmnln, 27, 110 

I AjjpmidlN, M5 

Appliuil Inimutilty and riiinuiriir.:Ui(}ii Procodi 
122 

Attileji DIpJiospliolo, aco "‘OJjJoroouiuo Pliosp)) 
Arciiiinllo Ainnioula Ainpuls for Inimlaiioii, 20, 
110 

Aroiriutfo AfrtrNrmtaffpIrft, 20, 130, MO 
AHCnrMoAdd,27,M0, H2 
Asi>ldliini Olcoiofiin, 7, 48 
Anplrlti, HCO ^'Acctylsalfoylfo AoUP" 

AHlrliiRonlfl, Ml 70 

Atnbiluo Diliydroehlorhlo, poo "Qiilimcilno Hy 
Ohlorlilo’’ 

Alroplno and rclalotl compounds, 26, 131 
Alropliio Bulfnlo, 26, 131, 147 
Atropine, flytUhodo BnbsHtulcs for, 132 
Auroomycln iryclrooblorldo, andamoblc luo, 0, 6 
doiinatologio. 13, C( 
local, 7, 43 
sysiomlo, goaoral, 
51,52, 63,117 

Auvcomycln Ointment, dormatologlo use, 16, 
othor 43 

Avoono, SCO 
A, Vitamin, MO 

Azoohloramld, see ’‘OhloronzodliP’ 

B 


Ilia VUnmtii 10 


Daltsco "Dlmercfipror' 

UnrbHiirlc AcUl Dertvallves, 23, 26, 118, 133 
Uttrlum Su^rate, \7, S3 
Oosk Drag tist, 6 
Basic drugs, criteria for selection, 1 
Balbs Werroatologlc), 16, 70 
B Complei Vitamins, 27, 142 
Belladonna Tincture, 26, 131, 1-17 
Btnadrsl Hydrochlorldo, seo **l3tphoiihydrflinino 
Hydrochloride” 

Ucnralkonlum Chloride, 7, 46* 147 
DcnrjciiQ TToiachlorldo, 13, 70, 77 
Bcnrcrio FToJiaclilorlde Ointment, 10, 77 
Benxtn, Petroleum, 16, 73 
Bcuzocalno, see ^Etliyl Amlnobenioato” 

Bemolo Add, 13, 70, 77 

Boniolo and fiallcyllo Add Oliitmont, 18, 77 

Benzoin Tincture, Compound, dental use, 12, 08 

Bctanaphthol, 14, 71. 77 

BoUuiaphthoPSulfur Ointment, 10, 77 

Bichloride of Mcreury, see “Mercury Blohlorido** 

Bile Extract, Ox, ID, 92 

BbhydroxycoiinmrJn, 19, 90 

Bismuth Sodium Trfglycollamnte, 17, 79 

Bismuth Subcarbonate, 18, 89, 147 

Bismuth SubsaUcylato Injection, 17, 80 

BIstrlmato, see “Bismuth Sodium Triglycollanmto” 

Blood, Whole, 22, 116 

“Booster” Inoculation, 130 

norloAcld,13, 70,73 

Borlo Acid Solution, 16, 73 

Bromides (comment), 12! 

Bromsulphalcln, see “Sulfobromophthnloln Sodium” 
Burow’s Solution, SCO “Aluminum A celato Solution'’ 

C 

Oaflelne and Socilum Bonrooto, 20, 135, 147 
Calamine, H, 71,74,78 
Calamine Liniment, 18, 78 
Colamlno lotion, 16, 74 

Calcium Compounds (In metabollodlsordors), 21, 109 
Calcium Gluconate, dermatolaglc i\so, 17, 60 

In motabollo disorders, 31, 109, 
147 

Calolum Hydroxide Solution, 76 
Calcium Mandelato, 8, 60 
Calcium Phosphate, DIboslo, 21, 109 
Calcium Phosphate, Dibasic, with Vitamin D, 21, 
109 

Oarapbor, 13, 70, 76, 78 
Camphor Water, 75 

Camphorated Opium Tincture, aoo Morphine Sul- 
fate, 33 

Cannabis Act (Federal), 157 
Carbacbol, 22, 113 
Oarbarsono, 9, 67 
Carbon Dloxldo, 26, 136 

Car bools Deter geos. Liquor, see “Coal Tar Solution” 
Cardiovascular Drugs, 10, 62 
Cascara Sagroda, 19. 91 


waiiiariics, .\iocimnicni umi i.uuj 

Cnnstlcf?, 14, 70 

Chancroid (tost), 17, 82 

Chloral Hydrate, 13, 17, 70, 76, 70, 80 

Chloral Ilydrftto Sculp Lotion, 16, 75 

Chloral Hydrato Scalp Lotion, Oily, 16, 75 

Chloral Hydrato Syrup, 80 

Ohloraniplienlcol, 0, 54 

Chloroaxodijit 7, 44 

Chloroform, 73 

Oldoroformlo Anlhrnllu Solution, 16, 73 
Chloroform (o Coal Tar SoluMon, 16, 73 
Chloroiiiyectln, see “Chloiainplioulcol” 
OhloroQulno Phosphato, atitfaincblo iiso, 9, 57 
niUhnalnrlal, 10, 68 

Oholora Vnccliio, 21, 125 
Ohotorotics, 10, 92 
Oholostorol, 14, 70 
Ohollno Esters, 22, 113 
Cliolbirsterase luldbltois, 22, 113 
Ohorlonlo Qonndotropln, 20, 106 
Circulation Time (test), 17, 82 
Coagulants, 10, 05 
Coni Tar, 10, 71, 77, 78, 70 
Coni Tar Ointment, 18, 77 
Coal Tar Sohitloji, 16, 1(1, 72, 73, 76, 70, 70 
Coni Tar Soltillon, Ohlorotormlo, 16, 10, 73, 79 
Cobefriii Hydrochlorldo, seo “Nordcfrlu Hyt 
chloride” 

Cocaine Hydroohlorldo, 0, 80 
Oocoldloldln, 17> 80 
Codeine Pliosphnte, 6, SI, U7 

In cough, 10, Cl 

OololilclnO, 6, 81 

Collodion, Flexible, M, 16, 71, 73 

Collodion, 3 Alloy die, 15, 74 

Concslron, soo “Conjugated KsUogouIo Bubalnnt 

Oonjugalod Kstrogonio dubstaucos, 20, 103 

Conversion Fuelora: MclrloKngllsh-IIouaclioUlj 

Copper and Zlno Stdfatoa BoUdlon, 16, 73 

Copper Undooylonato, 13, 78. 73 

Ooirpor Undecyloiiato Solution, 18, 73 

Cough Therapy, Agcula Uswl lu, 10, 64 

Oresol Solution, Saponalcd, 7, 44 

Oresolatcd Formaldohycio, 11, 05 

Cupric Sulfate, 14, 70, 7a 

Cyeloform, see •Tsobutyl-pnrn-amlnobonzoalo” 

OyolopropftDo, 0, 95 

V 

Dallbour’s Solution, soo "Copper and Zlno SiilJlr 
Solution” 

Doliydi oohollo Aold, 10, 92 
Domoiol llydroohlerido, soo “Moporldlno Hyt 
chloride” 

Dental Drugs, Operative, 12, C7 
Dental PraotJeo, Agents UfoiI in, 11, 66 
Dermatological Practice, Agents Used In, 13, CD 
Dosorisltizatlon Procoduicfl, 123 
Dosoxycortlcostorono Acetate, 20, 102 


umgnoscio Aids, 17| 82 
Dlaaono SodLinii seo “Sulfaxonc Sodium** 
niba<ilc Culcium Phosphate, 21, 109 
Df basic Calcium Phosphalo with Vitamin D, 109 
Dlcalcliim Phosphate, see “Dibasic Calcium Phos- 
pfiato*' 

Dirk Test, SCO “Scarlet Fover Strcptococcns Toxin'* 
Dlcurnarul, see “niahydroxycoumartn** 
l>lethylsl!lbo;itrol,20, 103 
Digitalis, 10, 62 
Dlgoxlu, 10, 63, M7 

Dlbydrostrcptomycln Sulfate, 0, 52, 64 
Dltodohydroxypulnoltno, 9, 67 
D flan I In Sodium, see “DlphcnyUiydantoln Sodium*’ 
Dlmcuhydrlnato, 20, 99 
Dlmorcnprol Injccilon, 17, 80 
Dloctyl Sodium Sulfosuccinote, 73 
Dlodoquln, see “nuodobydroxyqulnollno** 
Dlodrast, see **Io(lnp3nrncot** 

D I plien hydrarn Ine II ydrochlor tdo, 

allergy uso, 20, OS, 
99, 147 

dermatologic, IS, 
70 

D! phony Ihydantobi Sodlunj, 23, 120, 147 
D 1 ph ther la and Tetanus Toxoids, Alum Precipitated , 
?l, 12D 

Dlplithcrlft and TclaniM Toxoids with Pertussis 
Vaccine Oomblncd, Alum Proolp., 24, 129, 130 
Diphtheria Aulltoxlu, 2'i, 124 
Dlphthorta Toxin, Diagnostic, (Schick Tost), 24, 124, 
130 

Dlphtboj-la Toxoid, 24, 128, 130 
Diphtheria Toxoid, Alum Prc.cpllatcd, 21 , 129 
Diphtheria Toxoid, Alum Precipitated, and Pertussis 
Vaccine Ooinbliicd, 2-1, I20 
D Iph ther la Toxoid “ Flu ^d*^ see “D Iphthorla Toxoid” 
n. Synthetic Oleovitamin, 27, 141 
Diuretics, 18, 8C 
Dhirotfcsy, Mercurial, 86 
Doryl, see “Carbachol** 

Dosage Rntos, 148 
Droniamlno, see “Dlmenhydrlnato** 

Ducroy Vaccine, 17, 82 
D, Vitamin, 27, 14 1 

E 

Rmottne Ilydroohlorldo, 0, 67 
KcnolllonU, 14, 70 
Endodontia Drugs, 12, 08 
Ephedrlno Sulfate, 20, 138, 147 
Epincphvlno, hemostallo use. ifl, 96 
other, 20, 137, 147 

Epsom Salt, see “Magnesium Sulfete** 

Etgonovine Maloato, 21, 111 
Ergotamine Tartrate, 21, 112 
Eserlno, see “Physostlgmlao” 

Estradiol. 102, 103 
Estrlol, 102. 103 

Estrogonlo Substances, Conjugated, 20, 103 
Rfitrogoos, 20, 102 

«Alt 


Ethyl Amlnobenxoflto, 6, 41 
Ethyl Chlorldo, 0, 41 
Ethylene, 6, 36 
Eugcnol, 12, 67 

F 

Ferrous Sulfate, 19, 93 
Ferrous Sulfate, Exsiccated, 91 
Flexible Collodion, 14, 16, 71, 73, 74 
Fluorescein SoJfutti, 17, 83 
Folio Acid, 10, 95 
Formaldehyde, Cresolatod, II, 65 
FormaWebydo Instrument Solution, 7, 46 
Fornmldchydn Solution, 7, 45 
Fowler's Solution, see “Potassium Arson Uo 
tion** 

Frol Test Antigen, roo “Lymphogranuloma V 
euiri Antigen" 

G 

Oas Oangrone Antitoxin, PeiUavalont, 24, 124 
Oas Oangrano, Tetanus and, Antitoxins, 2i, 12' 
Oastro-Jntestbml Drugs, 18, 88 
Oelotln, 78 

Qclolln Sponge, Absorbable, 10, 95 
General Information of Mcd!csj\l and Pharmacoii 
Interest, 145 

Oontlan Violet, sco “Metliylt osanlllno Chloride 
OloblnZlno Insulin, 2n, lOi 
QIobMlIn, ImiimmScnm, (Human), 24, 125 
G lucose, £co “ D oxtroso’ ' 

Olutatnlo Acid Ilydroelilorldo, 18, 88 
Olycorln,?5,76,77,78 
Glyceryl Trlncotato, 44 
Glyceryl Tr mil rate, 25, 133. 147 
Qynergon, see “Ergotamine Tartrate** 

H 

Helminths (classlOcat Ion), 48 
Ifonratfcs, 19. 93 
Uomostatlo Agents, 95 
nepattii8o<Uum,l0, 97 
TToparln Sodium, Roposltory Form, 97 
TTcxaohlorophctie, 7, 45 
Hoxavitamln Tablets, 27, 142, 144 
Uoxylresorclnol, 7, 49 

Illstamlnc-Autagonlxlng Agents, allergy use, 98 
derma tologle 
13,17, 70 

llomfltroplj )0 Hydrobromide, 26, 132 
Homatropino Moth ylbiom Ido, 26, 133 
Hormones and Syntljellc SubslUutos, 20, 101 
Household Measures, 163 
Hydautoln Derivatives, 23, 120 
Hydragogtie Oat har tics, 18, 90 
Hydrochlorlo Acid, Diluted, 18, 88 
Il3MfOfiholeretlos, 92 

Hydrogen Peroxide Solution, dental use, 11, 65 
dormatologlo, 13, 
Q9,73 

Hydrogen Peroxide, 30% solution, 12, 68 

nintrMAnt 7A 77 


ITydfoiis Wool Fnl. 14,70 

Hyosclno nydrobronildo. sco "Scopolamlno llytho- 
bromlOo” 

H y per immuno Scrum, Mvimps, (n\imim)t21. 121 
lIyimoUe3andSc<laUvc3, tl* 

1 


LonDAnA.«c-whiioLonoit 

“Si’i' MX'""' ““C,'!; » 

Lpiipliogranulouift > 


Icblbummol, 10, 70,77,72 
IcUtbmmol-KItic Oxide Ointment, 10, 77 
Immune flcnirji dlobuHn (Humftii),2l. 125 
Immune Serum, pertussis (riirnmn),24, 125 
Immunity and Imnnmlzatlon Procedures, Applied. 
122 

Inuniinfmtloii Sebednle and Proeedmes for Cbll- 
drcA, 130 

Influcnxan Type. B Svnm, AuU heniopUUus, (Rab- 
bU).2A, 123 

fnforrnatfon of Afcdlcn1.phnrmaeeutlc*U Interest, 145 
lnsiiltn,?0, 101 
Insulin, niobln Zinc, 20, 101 
ItLsultn, Pfotorn Inc Zinc, 20, 105 
Insulin and Protamine 7dno Insulin Mlxliiio, 105 
Iodine, ekrmatoioeionso, 13, 1&, 70,73 ' 

Oliver local use, 7, 4$ 
systeni louse, lio 
Iodine Tincture, 7, 13, 45, 73 
IodlacdOfl,17,83 
lodoalphfonlo Acid, 17,31 

lodochlorhydroxyquin, dorniatologlc use, 13, CO, 77 
lrlcl)omonnclde,7,46 
Todotblorbydroxyquln Croom, 1ft, 77 
lodopymcet, 17, S4 
Iron, 93 

Irritant Cathartics, 19, 91 
IsobuiyJ*jmrfl*aniljiobcnzoate, 14, 7l 
Isobutyl-paia amlnobc.rizpotc Lot Inn, 10, 75 
Isopropyl Alcohol, 7, 43 
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Juniper Tar, IG,77, 79 
Juniper Tar Ointment, 16,77 
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Kcralolytlc AgenU, H,7l 

Kcmtoplasllc A perils, 14, 71 
Kldiioy Ku net Ion Test, 17, 82 
K, Vitamin, ID, 28, 143 
Kj, Vitamin, 28, 144 


aaguftsUMiigma, IS, 90 

kI,iririlloinoB>nitrnlc,‘«.i3> 

MontidlonoSoiilom 28. •< 
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tcralturido tnlcctlon. « 

.lorcatitoniorlii SotH"'". ’ , „ 

.UtemW Plutcllcs, 

doremy niohlorlOo, 13, 00, 

.Io(«b»lloWlsnr<l.Ta.AKaut3 Uso.l In, 21.108 
iK.H.nchollnoCl'IorWO'V; " „ ,, 

^lMh-lMtt-McfSulfOi>ntnl<l03, 9, 60 
klcthonamlno,8, 60 

kletliyJ I’arnliyilrosyb^niooic, sco . Y 

hou’* 

diethyl Salicylato, 5, SI 
vrcthyJcellulosc, i9i 

Vlothyldlhydromorplvluoue, SCO 


70, 71 


aethyltostostcrono, 2i, 100 
Vtotopoii llydrochlof Klo, 6, 32 

Vfetra20l,£C0'‘rentylftnc^<;t;r i.. 

Mctrlo-KngPsh-UonsuLoW ^ , 

Mg. I'crccnus. MtUtcnulvnl^'nte 163 

Miik of Magnesia, soo -Magnesia Magmn 

Mltu>rRlOll,sec‘‘Uqill*1 PclioUUum 
MorphlnoSulfato, auiilgotlo use, 32* 1^7 


h 

Lonolln. sea " Hydrous Wool Fat** 

Iassju's Pblti Zinc Paste, sco -Zinc OxJdo*piisto’' 

Latin Abbreviations, lic 

I,eslons. Ophthalmic, test for, 17,83 

I/idocalnc Hydrochloride, 6. 39 

Lime Solution, SuUuratcd, la, 72,71 

Lmimonta, lft,76 

LtnseedOU, U,?l 

Liquid Petrobtum, cathartlouse,lQ,9l 

dermatobffic. 14. 71. 74. 7ft 


Uoiilh Wash, 12, 68 
MiimploVlliiinlnTl)orttpy,28. 

Mumps Sfiutn. nn>t>nn Uypcrtiiuminc, 21, 121 
Mu,»|>S Bl^lo Test, 24. 127 

Mumps Vocclno, 24, 120 

Mustargou. sco -Nitrogen Mustards 
N 

MaphoJoWne nydrochloriJo. 28. ’29 

MaiMiutMtt Sodium, sco "Siuomln .Sodliinl 


Yoiitracolor, ?6 
N'lcotlnfUDUle, 2?» MO, M3 
.VicoffnicacM {cafiinicfit), 142 
Nltrlt4>g, 25, 133 
WfiiUROii 17, 81 

NMtioglycci In, aeo “Mlycciyl 'I'HnltrftU:'’ 

^^/trou8 OaMc, 0, 5(} 

Noinonclftlurc, syalcm of, 1 
Xa/hO/)^«to AimlRodCs, 5, 33 

N'm clofrln nyiirochlorhtc, 12, 20, 07, 13B 

sco “Ifotonlo #^o<Ilinrj 

OhtorMo Sftlntton" 

O 

Oalmonl, 13, 15,70.72 
OltUmnnUj, 10, 71, 76 
Old TiiliL'JoiilltJ, 17. as 
Olooviimnhi A, 27, MO 

OlcovUrtiuiii A wm\ n, Uonconlrntcd, 27, 112 

OIrovllarnIn 1), Synthutlo, 27, Ml 

Olivo on, M, 71, 70 

OplJtlirtlrnlo I.calonfl, 'Post, 17, ft3 

O|ilithfiltiiio tral ftii Huriim HOjisIKvIty, 123 

Opium Dciivnllvoa (AnulRoHn), fi, 31 i 

OrnI Afifiiy In DvruwilnloRy, 13, 70, 70 

Os I nolle Oliircllfy, 18, 86 

Ovary, dniR dci lvnllvr^, 20, 102 

Ox 111(0 rAimot, lO, 02 

Oxytoelcs, 21, Ml 

Oxyloofn, 21, Ml 

p Aiulnosalluylio AoM, 8, 51 
J’/iricrofla, ilruR dcilvutlvoa, 20, Ml 
rnimverlno nydrocldorldo, 5, 25, |83 
PflrnmmlfiosfiKflyKo Acid, pco "|i*Ajnluosolfny|fo 
A old** 

Pornldelfydo, 23, J21, M7 
Pfirfisymiwlbomlmollo DriiRS, 22 , U3 
Pnx'Rorlo, SCO *'Camfilror«(o<I Oplttm Tine t lire' 
rni cnlornl A Rents In Dornmlology, 17, ao 
J’flJCnMrnl riulds, 22, iJ5 
Tastes, 10, 71, 76, 78 

rcfljjnt on, M, 71 

ToiifcMlIn, 0, 52, 63, H7 
TwjlolJJin, onllsypnilHio uso. JO, fiO 
Tonlolllln M Tomsslnin, 0, 63 
I*cntcl))ln 0 PoflJiim D, 63 
Toiitclllln Trocnino, 0, 63 
Tontobarbltnl l^oillum, 23, JID 
TontoUirtl Sodium, aoo '"I’litoponlnl Sodliiin** 
Toniylonclclrnzol, 20, 136 
Topper mint Water, DO 
Periodontia 1 )j iirs, 12, 67 
Torslo on, 78 

Pertussis Iiiimuno Sorinn (Iltunan), 21, 126 
Torliissla Vncolno, 21, 127, 130 
Pottossia Vncclno, Alum Prcclpllatod, 21, 127 
Ponivlaii Halsatn, 77 
PolroMUim, H, 71, ?7 


Pbcimcctfn, aco "'AcotopheuolfdliT' 
PlicnobnrMtal, 23, 110 
P/iounr, deui'd use, 11,60 

«loniiiUo)oRio uso, 13, 70, 71, 70 
PliLumrsuironphtlialeln, 17, 82 
Micnyleplu iuo Hydrechlnrldn, hOTiiostatlcuse, 1 
olhor, 20, 137 

j PliyakliiiTe Hup, DriiRs for, 116 
PliysoaliRinlno flalloyhlo, 22, 113 
Idcroioxin, 20, 136 
Plloetupiiio Uyiiiocfdoiide, 22, 111 
Pino 'Pur, 78, 70 
Pino 'I'lw Ohitini'Ul, lO. 78 
Pliociu, SCO **{)xytuclii'* 

Plluliiuy, dnu! di ‘rival Ives, 20, 87, 111 
Plufoiila, <liUR ilei ivntivos, 20, 105 
Pbfiiio ^'un-hio, 21, 127 
PlasloVH, 10, 79 

PoibJphyllln, sen “Podopfiylluin KesbP' 
Pndn])hy1liini Iteslii, H, 71, 71 
J’oilopliylfuni Ki'hIii, Alooludfe, lt\, 7i 
Podopliylluin U(‘slii, Oily, 15, 7t 
Polyol liyleiio Olycol ino, 71 
Polyelliyloiio (llyad lOO Mouoslcnvnto, 71 
Pofyefliyleno Mlywl Olr^Oneut, 78 
Pmilocaluo HyiiruchUublo, soo “Telrftcalno Hyt 
oMorMo" 

Posterior Pltidlaiy InlecUoii, nutldlurcile ine, Ifi 
o.vytflcle, MI 

Potassium Araoullo KoUition, 17, 80 
Potassium ClfdoMilo Solultou, 22, MO 
Potassium Iodide, In I'OtiRb, 10, Ct 

111 motabnlin <llsordOTA, 21, ild 
Polftsslnm PcrumuKaimto, 13, 15, 70, 72,73 
PowdofO (dormatologlo), 16, 71 
Prccipitfttod Sulfur, 13, H, 70, 71* 70, 77. 78 
PiTjm.irfn, seo '*OouJtri?atcd KstmRoidfl Sitbslono 
PreserlpMon Incoinpallhllltjw, MS 
IVIrtdnx, SCO '‘rodoalfjlcfofilo Add" 

Prlvlno nydiooUlorldo, Rco '*Nftplia?.olliio Hyd 
ddor Ido'* 

Prociiliio llydrocUloildo, 0, 30, 117 
Propestorofic, 20, Ml 
PjOBealopens, 20, lOl 
Pto/rtrtccf In, ffl 
Piomln. 61 

IVopyJ rnrabydroxybcnzMlo, sro "Pjopylpnraboi 
Propylpmaben, 77 
P/ opyllldoiiracJl, 21, 108 

rrosiigmino Bromldo, eco "Neostigmine Bromide 
PmsUgmlno Melbylsnl/ale, sro "Noostigml 
Methylsulfnto" 

Prolamlno Zljio Insulin, 20, 105 

Proloolivcs (dermatologic), 11,71 

I’roleln Derivative of Tuberculin, rinldcd, 17, 81 

Proltdn IlydrolyAnlo with Dextrose, 21, lOR, IIG 

Prololil Hyiholysatoa, 21, 108, 116, IIC 

Proleln Propai atlous, 108, 1 10 

Pyi lbemamlno, see "Ti lpolcmmminc" 


QulJiU)e dulGJU*. I0» 59 

E 

KabtGS Hypcflinmiino Scrurn (HabblOt ?4, 125 
Hnbfes Vaccine, 24, 127 
Reflex &lJaiiiLinLs, 26, 13$ 

Request for Nort-U^isfc Drug (form), I 
Resorc;:>ol, 14, 7l, 75, 70 
Resorcinol Scalp LoUon, 16, 75 
Resorcinol Pcnlp lx)llor>. Oily, 16, 75 
Resp'jaloiy EtlnmUiits. 20, lio 
RibotUvm,?7, UO. 143 

Rocky MnunWln Spotted Fever Vaccine, 24, 127 
Roentgenograph Ic Agents, 17, 63 
Rose Oil, 7& 

Rose Water, 7fi 

Rose Water Ointment, 16, 76 

8 

6aliC7l>tc», 6, 30 * 

BaUcyUt Add, 13, U, 70, 7t. 74, 76, 76, 7?, 78, 70 

Salicylic Add t'lislct, 16, 79 

Salicylic Collodion, 16, 74 

Paponaied Cresol Solution, 7, 44 

Scalp Lotions, 15, 75 

Scarlet Fever Streptococcus Antitoxin, 24, 126 
Scarlet Fever Streptococcus Toxin, 24, 125 
Shick Test, sec '^Diphtheria Toxin, Dlagoosllo" 
Bchulu-Charlton Test, 126 
Sderodtig Agents, 22, 117 
Scopolamtno Hydrobtomlde, 25, 132 
SecoWbital Sodium, 23, 119, 147 
Seconal, see "Seoobarblld Sodium" 

Sedaticca and Ilypaotlcs, 23, 118 
Seniin Albumin, Normal nutnan, 22, 116 
Serum Globulin, Immune, (FIumaD), 24, 125 
Serum, Hyperimmuno Mumps, (IJuman), 24, 124 
Serum, Pertussis Iramiine, (UumBO), 24, 125 
Serum, Rabies Tly per immune (Rabbit), 24, 125* 
Beruma and Vaccines, 24, 122 
Scrums m\d Vaccines, Defloillon of Terms, 122 
Silver Nltr&te, dermatologic use, 14, 71, 74 
other local, 7, 45 

Silver XltraU) Pencils, see "Tnugheoed Silver Nf» 
tralo" 

Silver Nitrate Solution, dermatologlo use, 16, 74 
Silver Nitrate Solution, Ammonia^, 11, 66 
saver Ki Urate, Toughened, dermatologic use, 14,^71 
other local, 46 

Smaflpox Vaccine, 24, 127. 130 
Soap Substitutes, 14, 16, 79 
Sodium Ascorbate, 27, 142 

Sodium Bicarbonate, antadd use, 18, 22. 89, 116, 147 
dermatologic, 15, 72, 74 

Sodium Bicarbonate and Sodium Oblorlde, as mouth 
wash, 12, 68 

Sodium Bicarbonate and Talo Powder, 16, 74 
Sodinm Borate, 78 


gonoral pi 
terol tiso 
lie 

Sodium DohydrooholQto Inlcctlon, 17, 82 
Sodluro Fltiorldo, 12, 67 
Sodium loflomelhemoto, 17, 84 
Sodium Lactnto Injection, 22, 116 
Sodium Lauryi Sulfnto, 77 
Sodium Morrhuftle, 22, ll7 
Sodium IMmsi^hoto, 18, 60 
Sodium Sallcylalo, 6, 31 
Sodium TUlosulfatOt 13, 70, 74 
Sodium Thiosulfate Solution, 16, 74 
Spasmolytics, 25, 131 
Spermaceti, 7S 

Spirit, Aromatio Arninoulp, 20, 136 

Sponge, Gelatin, Ahsorbnblo, 10, 06 

Staphylococcus Toxoid, 21, 129 

Starch, 13, 14, 79, 71, 72, 79 

Starch aud Sodium Bicftrbonftlo Bftlb, 16,72 

Slcaryl Alcohol, 77 

SUbnmiuc Giiicoalde, 8, 49 

SUlbcstrol, aco "DlcUiylslUbostrol'^ 

Stlrnulaots, ncsplratorjr, 26, 136 

Stomach, Powdered, 19, 1)4 

Streptomycin Sulfate, 9, 52, 54 

Succlnylsuimthlaeole, 0, 56, 147 

SuIfadJazlDO, 9, 66, 147 

Sulfaraerazlne, 56 

Sullametbazino, 56 

Sulfapyrifllne, 0, 52, B6 

Sulfasuxldiuo, SCO "Sueef nylsuUftthlQZClu" 

Suifetrone, St 

SuUobrotnophtlialcIn Sodium, 17, 83 

Sulfouamldod. 9, 5J, 52, 55 

8ulfonatC(I Oils and Creams, 79 

Sulfooe Oompounds, S, 51 

Solfoxono Sodium, 6, 51 

Sulfur Oiotmeot, 16, 78 

Sulfur, Precipitated, 13, 14, 70, 71, 78, 77, 78 

Suiluratod Llmo Soiutloi], 15, 72, 74 

Sulluiaied Potash, 75 

Sunscreen Ageuta, H, ifl, 71, 75 

Suramtu Sodium 10, 60 

Surface Actlvo Ageuta (antMnfeotlvo), 46 

Sympathomluictlo Aminos, 26, 137 

Sympathomlrnotlo Drugs, 25, 26, 134, 137 

Systemic Agents (dermatologic), 17, 78 

T 

Talc, 14, 15, 71, 74, 76 
Taanlo Acid, antidote, 38 

dontal uao, 12, 66 
Tar, Coal, 16, 74, 77, 78, 79 
Tar, Coal, Solution, 16, 72, 73, 76, 76, 78 
Tar, Coal, Ohloroformlo, Solution, 16, 73, 79 
Tar Collodion, 16, 74 
Tar, Juniper, 16, 79 


T(istea, drug derivatives, 21, 106 
Testostcrnno I’ropjoDato, 21, 106 
Tetaoiia Antitoxin, 21, 126 
Tntamisond Cla^ Qangrono Antitoxins, 21, )24 
TotanusToxoiJ, 24, 129, 130 
Totauuj Toxoid, Alum Precipitated, 24, 129 
Tetanus Toxoid “Tctaoua Toxoid^' 

Toiroealno iiydrochlorido, 6, 40, 147 
Teirocalno rTydrocliiorldo, dental use, 66 
Totraddoructhylonc, 8, 60, 73 
Thcobroinlno Oolcluru Balloylafe, diurotio use, 18, 25, 
88 

spRsmolytlo, 25, 

mu 

Tncophylllno Elhylenedlamlno, soo ^'Amlnonhyl- 
lino'* 

Thorrnometry Facts, 151 
Thiamine FTydrcchlorlde, 27, 140, 143 
Thlomorln Sodium, goo "Mercaptomorin Sodium'* 
Thlopontal Podium, 6, 23, 38, 120 
ThoD2yJomlco, nileriry use, 20, 99 . 

dermatologic, 13, 70 
Throrabln, 10, 96 
Thyroid, 21, 107 
Titanium Dioxide, 14, 71 
Topical Agents (dermatologic), 15, 72 
Toxoids, 24, 12a 

Tr lace tin, sec '*Olycory1 Triacetate** 

Trlasyn B, 27, 143 

Trlchloroccctio Acid, dental use, 12, 67 
dermatologic, U, 71 
TrlohloroetbyJcne, 5, 3S 
Tricbomonacido, 46 
Trichophyton, 17,81 
Trldlone, see "Tr/moChadlooo** 

Trim othad lone, 23, 120 
Trlpelonnainlno Citrate, 20, 99 
'IVtppIcDDOinlno ITydroehlorldo, allcrey use, 20, 93, 
99, 147 

derinatologto, 13, 70 

Tryparsamlde, 10, 81 

Tuberculin- Koch, see “Old Tuhcroulln*’ 

Tuberculin, Old, 17, 85 

Tuberculin Patch Tost (Volliner), 85 

Tuborculln, Protein Derivative of, PurlOed. 17, 84 

Tuberculosis, lest for, 17, 84 

Typhoid and rarntyphold Vaccines, 24, 128 

Typhus Vaccine, Rpldornlc. 24, 128 

Tyrothr/cln Solulloti, 13, 69, 74 

U 

Uudcoylcnlo Acid, 13, 70, 73, 74, 78 
UDdcoytcnlo Acid Ointment, Compound, 16,78 
irndcoylcalo Aold Powder, Compound, 16, 74 
Unna’s 7xloo Clclatln Doot, see '*7dD0 Qotatln** 


viosierol, sco "Synthctlo Olovltamin D**, 142 

Vitamin A, 27, 140 

Vitamin A, dermatologic use, 17, 81 

Vitamin IJit, 10, 23, 95 

Vltamlnsof the B Complex, 27, 142, 143 

Vitamin O, see "Ascorblo Acid" 

Vitamin D, 27, 140, 141 
Vitamin K, 10, 28, 143 
Vitamin Ki, 28, M4 
Vitamin Therapy, Multiple, 28, 144 
Vitamins, 27, UO 

Vltaralas, Table of Dally Dietary Allowances, I 
VJeminckx* ScJullcn, see “Sul/urated Lima £ 
tlon" 

VoUmor Tuberculin Patch Test, see "Tuberc 
Patch Test < VoIImcrl " 

W 

Wax, While, 78 

Weights and ^^casu^C5, Equivalents, 162 

Wot Dressings, 15, 72 

Whisky, 23, 121 

While I.ollon, 15, 76 

While Ointment, 78 

Wbltfleld'g Ointment, see ‘*Don7olo and Salic 
Aold Ointment'* 

Whole Diced, 22, JJd 

Wlntergreon Oil, see “Methyl Salicylate" 

Wood Tars, 79 

Wool Pat, 14, 70, 77, 78 

Wool Fat, Hydrous, 14, 70 

X 

Xanthine Derivatives, dlurctio use, 18, 86 
spasmolytic, 134 

Xylocaioo Oydroohlorldo, see "lildooalne Eye 
ehloHdo** 

i ^ 

I Yellow Fever Vaccine, 24, 128 
Yodoxin, see "Dllodohydroxyqu Incline*' 

z 

Zepblran Chloride, see “Reoxolkonlum Chloride* 

Zinc Ohlorlde, 12, 67 

ZIno Gelatin, 10, 78 

Zinc Oxide, dental use, 12, 67 

dermotologlo, 14, 7 It 74, 76, 78 
ZIdo Oxide Lotion, 16, 76 
Zlno Oxide Oil Lotion, 16, 76 
ZIno Oxide Olntmonf, 10, 77, 78 
Zlno Oxide Paste, 16, 77, 78 
Zlno Sulfate, 14, 70, 73. 75 
ZIno Sulfates, Copper and, Solution, 16, 73 
Zlno Uodeoylenate, 18, 70, 74, 78 
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